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O install a Surgex Dishwasher no expensive either drop off or are softened. In other types of 
changes are needed. If your present sink machines the dishes go directly from the scraping 
compartments measure 19 inches wide, 24 table to the washing compartment which is thus 
inches front to back, and 16 inches deep, you merely rapidly fouled. Only with Surgex is pre-washing 
stand the machine in place (it weighs only 55 possible. 
pounds), plug the 3 point electric cord into the 
nearest wall plug or socket—turn the switch and Three—The actual washing takes place in the 
the Surgex is ready for work. Motor, 4 H.P. second compartment. Here the Surgex goes into 
Westinghouse (25 or 60 cycle) single phase, 1450 action. It throws a swirling stream of hot water 
R.P.M. (135 deg.) over and over the entire surface of the 
dishes at the rate of 240 gallons per minute, thus 
Once installed in a typical 3-compartment sink, producing clean and sanitary washing. 
as illustrated above, the Surgex Way of Washing 
chinaware is simplicity itself—only four easy, simple Four—Finally the basket is placed in the last 
operations. compartment where scalding hot water (200 deg.) 
rinses and sterilizes the chinaware. When removed 
One—The dishes are stacked in the metal basket every piece gleams and shines as if polished. 
(4 supplied) and from then on are not touched 
again by hand. Just four simple operations rapidly conducted. 
One basket of dishes follows another through the 
Two—tThe basket of chinaware is given in the swirling spuds. Surgex sets the pace for the 
first compartment a Pre-wash or Soak in _ tepid speediest worker, and will handle from 3,000 to 
water (90 deg.) where most of the food particles 10,000 pieces per hour. 
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YEARS OF OUTSTANDING SERVICE 


MAKES 


‘DUNLOPILLO’ Mattresses 
Again the choice of uoted Sanatorium! 







THE FORT WILLIAM SANATORIUM PLACED FIRST 
ORDER FOR ‘‘DUNLOPILLO’’ MATTRESSES 
IN 1935 


Now 


THIS SANATORIUM COMPLETELY 
EQUIPS NEW HOSPITAL ADDITION 
WITH THESE FAMOUS MATTRESSES 


Hospital executives everywhere have strictly aseptic materials . . . dust-proof, 
found that ‘‘Dunlopillo’’ Mattresses are germ-resisting and self-ventilating with 
scientifically designed for hospital use. millions of air cells through which fresh 
The smooth, uniform and softly resilient air readily circulates. With their remov- 






“DUNLOPILLO” CUSHIONING fits 
itself to the curves of the body, 
soft, porous, self-ventilating, 
with lasting resilience. 







surface conforms to body contour, elimin- able ticking ... their ease of cleaning 


ating localization of pressure and at the 
same time providing sufficient resistance 
to maintain correct posture. 

‘‘Dunlopillo’’ Mattresses are made of 


... their light weight and long, durable 
service ... they add definitely to the 
economy and efficiency of Hospital pro- 
cedure. 


*‘DUNLOPILLO’ 


MATTRESSES 


‘‘Dunlopillo” Mattresses are made exclusively in Canada under license by the Dunlop Tire and 
Rubber Goods Co. Limited. Write for information. 
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these opportunities in this maga- 
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To produce a suture which excels both in physi- 
ologic integrity and mechanical refinement calls 
for technical control, experience, and craftsman- 
ship of a type not easily acquired. It is a work 
which well deserves the full time and attention 


of an organization created solely for this purpose. 


DéG Sutwws 


“THIS ONE THING WE DO” 


DAVIS & GECK, INC. ~ ~ BROOKLYN, NEW YORK, U.S.A. 


OBTAINABLE FROM RESPONSIBLE CANADIAN DEALERS. 
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The Purest and Safest 
Corn Syrups for 
INFANT FEEDING 


These pure corn syrups serve admirably as 
a carbohydrate to be added to milk for the 
bottle feeding of infants, because they are 
so easily digested and do not irritate the 
intestinal tract. 


Many leading pediatricians prescribe and 
recommend the use of “CROWN BRAND” 
or “LILY WHITE” CORN SYRUPS with 
confidence in their purity and in the satis- 
factory results which they assure. 


A study of the use of 
and advantages of 
these pure corn 
syrups in an item of 
diet in antenatal 
care will amply re- 
ward practitioners in 
this important work. 


EDWARDSBURG 


“CROWN BRAND | 
and LILY WHITE’ 
CORN SYRUPS 


Manufactured by 
The CANADA STARCH COMPANY, Limited 


MONTREAL and TORONTO 


Mi 


FOR THE MEDICAL PROFESSION ONLY 


A convenient pocket calculator, with varied infant feeding 
formulae employing these two famous corn syrups . a 
scientific treatise in book form for infant feeding . . . and 
prescription pads, are available on request, also an inter- 
esting booklet on antenatal care. Kindly clip the coupon 
and this useful material will be mailed to you immediately 


THE CANADA STARCH CO. Ltd. 
Montreal, Dept. D. 
Please send me 
( FEEDING CALCULATOR. 
O Book “CORN SYRUPS FOR INFANT FEEDING.” 
(J PRESCRIPTION PADS. 
O Book “THE EXPECTANT MOTHER.” 
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@ From Macdonald College, Guelph, graduate dietitians 
go to take important posts in hospitals, technical schools, 
hotels and institutions throughout Canada and the United 
States. Training of these dietitians to highest standards is 
essential. In re-equipping its kitchens, recently, Macdonald 
College sought the most modern and sanitary material for 
sinks and kitchen working surfaces. ‘“‘Monel” was chosen 
for many applications. 


“Monel” brings to kitchens a combination of attractive- 
ness, cleanliness and durability not available in any other 
material. Being a solid metal like sterling, it has no coating 
to chip, crack or wear off. Nor will “Monel” ever rust or 
corrode. It resists the action of food acids, cooking vapours 
and cleaning compounds. “Monel” is as strong as steel, and 


THE 


25 KING STREET WEST, 

















equipment of “Monel” in use for 25 years is still in per- 
fect condition. Yet “Monel” is resilient, too, and effects 
a great saving in protecting glass, china and crockery 
from breakage. 

“#35 Monel” the newest “Monel” development, is still 
tougher and harder, and has a new, brighter, silvery satin 
finish. It forms a perfect kitchen work surface—one whose 
attractiveness actually increases with wear and hard use. 


When choosing material for sinks, work surfaces and cabi- 
nets for hospital kitchens, laboratories, or dietitians’ class 
rooms, don’t pay for equipment that will soon be shabby, 
obsolete and in need of repairs or replacement. Choose 
the material proven best and most economical for these 
purposes—‘Monel”. Let us give you details. Write today. 


INTERNATIONAL NICKEL COMPANY OF CANADA LIMITED 


TORONTO 
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MN fa 6 CONTROLLED LIGHTING | 
Nor rf 1 SF 7 F cS / ech TIC For such precision work as operations, definite 
as x Bo ce ownee pos) lighting is essential. This is accom- 
ee plished by using scientifically designed Holo- 
"sae — Spa Consult our Lighting 
pecialists for full information. 
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A notable advance in 


ANTISEPSIS 


‘DETTOL’ the new British Antiseptic 
has a phenol coefficient of 3.0 by the 
Hygienic Laboratory Test . . . yet it is 


gentle to tissue at high concentrations 





2 Bother \. NOW AVAILABLE IN CANADA 


An antiseptic three times as effective as pure carbolic 
acid under the conditions of the Hygienic Laboratory 
Test—yet non-poisonous and gentle in its effect on 
human tissues at high concentrations. Such is 
‘Dettol’, the new British antiseptic now being intro- 
duced to the Medical Profession throughout Canada. 


‘Dettol’ is a clear fluid of mild, agreeable odour, non- 
staining to clothing and skin. Yet it fulfils every 
| requirement of an ideal antiseptic—efficient, pene- 
trating and persistent in action. 


Obviously, an antiseptic with such valuable proper- 
ties is of the highest utility in surgery, obstetrics, 
general medical practice and nursing. ‘Dettol’ being 
gentle to everything but germs is also ideal for use 
in. the home, especially where there are children. 


‘Dettol’ Antiseptic is now available in Canada in 
small and medium size bottles, and in larger con- 
tainers for the medical profession and hospitals. For 
further information and a clinical sample, write to 


RECKITTS (OVER SEA) LIMITED 


Pharmaceutical Department 
1000 Amherst St., Montreal, Que. 


or visit our stand at the Canadian Medical Association 
meeting at Halifax, June 20-24. 


‘DETTOL 


TRADE MARK 


THE MODERN ANTISEPTIC 
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ANNOUNCING 


A NEW PATTERSON 


DETAIL INTENSIFYING SCREEN 


FOR PRODUCING INFINITELY FINE DETAIL! 
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Designed particularly for high powered, 
fine focus X-ray equipment. Also used 


to advantage with lower- powered units 


Increased power and greater precision in modern X-ray generating 
equipment permit a broadened, more diagnostic radiography —a 
radiography in which definition plays a leading role. 

The new Patterson Detail Screens permit maximum definition 
and contrast. They are equally efficient at high or low kilovoltages. 
Although approximately one-third as fast as the Hi-Speed Screen, 
a compensating kilovoltage increase usually makes further adjust- 
ment in technique unnecessary. 

The screen method for definition radiography means in 
addition to faultless detail and ideal contrast—less noticeable 
secondary, less wear on equipment, and less exposure to patients. 

ASK YOUR DEALER for complete information and a demon- 
stration or write us for a new pamphlet desc-ibing this screen. 


THE PATTERSON SCREEN COMPANY, TOWANDA, PENNSYLVANIA 


Patterson 


Re 


Intensifying 
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MORE LIGHT 
x4 


BETTER LIGHT 
xs 


LESS HEAT 
AND 
SHADOWS 
‘ J 
. . 


c 0 ~ 
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Ath for: 


Reprint of Illuminating Engineering 


Society Paper “Lighting in the Hospital” 


and Luminaire Catalog Section L. 





AMERICAN~“STERIDIZER COMPANY 
ERIE, PENNSYLVANIA 


Sales Offices in New York, Chicago, Boston, St. Louis Represented in Canada by Messrs. Ingram and 
Agencies in Principal Cities in the United States Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 


MIXERS in complete range 
of sizes from 10-at. to 80-at. 
—110 qt. capacities to fit the 
needs of any size Kitchen! 


DISHWASHERS and 

Glasswashers maintain 

high degree of cleanli- 

ness; eliminate chip- 

ping, marking; reduce 

' oe all dishwashing ex- 

SLICERS regulate and insure uniform, at- penses. New Model 

tractive servings of all sliced foods at { poe “LM” features large 

definitely known costs, with savings in time Say! capacity in small space. 
and labor. § 


AIR WHIPS (right) increase yield, make 
finer quality of whipped cream. 
POTATO PEELERS 
quickly pay for 
themselves in 
saving of “peel- 
loss’ alone. 
FOOD CUTTERS nN 
(left) work with \ ii 
lightning speed; ha 2 4 
contribute sav- ‘ 


ings in the use of ail 
left-overs. 
the coupon now 


for complete facts on EXCLUSIVE ADVANTAGES 


of latest Hobart Models. 
FOR YOUR HOME, 
new Model ''K"' com- The Hobart Mfg. Co., Ltd., Toronto 
plete Food Preparer at half the 0 Mixers 0 Dishwashers 0 Potato Peelers 
price of famous Model ''G". D Slices ( Food Cutters 0 Air Whips 


: O KitchenAid Food Preparer O KitchenAid Coffee Mill 
New Household Coffee Mill: 


freshly-ground coffee in correct Nam 
grind for any method of mak- Addr 


ing, at snap of the switch. 


City. 


Be sure to visit the Hobart Display at the Dietetic Convention in Ottawa. 


The CANADIAN HOSPITAL 





SRA sas 





Pi 





















M CFE than one institution has listed Aga cookers 
under the heading “Additions and Improvements” 
in its annual report. Hospitals, hotels, sanitoria and 
public institutions have found that Aga cookers will save 
a surprising amount of fuel costs (as high as $1,000 a 
year), give increased efficiency, better cooking with less 
shrinkage of meats. The Aga burns night and day and 
requires little attention. It need be refueled only once 
every 24 hours—and it’s always ready to cook quickly— 
and will, by actual test, bring cold water to the boil in 
50 seconds. All statements made for the Aga cooker 
will be gladly substantiated by actual test. This scien- 


ADDITIONS cud 
IMPROVEMENTS 















The illustration shows the model recently ; 
installed at the Lockwood Clinic, 300 
Bloor Street, East, Toronto. 





tifically designed cooker was invented by Dr. Gustaf 
Dalen noted physicist and Nobel Prize Winner. Installa- 
tions to suit any size kitchen are easily arranged. Write 
for details and more complete information. 


AGA HEAVY DUTY 
COOKERS 


AGA HEAT (CANADA) LIMITED, 35 Bloor Street West - - Toronto, Ont. 
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CANNED FOODS IN THE 
CONTROL OF 
LATENT AVITAMINOSES 


@Considering the subject of 
avitaminoses in its entirety, the 
modern medical attitude is aptly 
expressed by the following state- 
ment: ‘“‘... the mild or latent 
forms of the vitamin deficiencies 
are more important in practice 
at present than the fully de- 
veloped cases. The latter are 
uncommon, are easily recognized 
and are usually promptly and 
adequately treated. On the other 
hand there is reason to believe 
that minimal or mild forms of 
these diseases are much more 
frequent, often escape recognition 
and, because of their insidious 
effect on large numbers of people, 
constitute a more serious prob- 
lem than the occasional advanced 
cases.”’ (1) 


Consideration of this statement 
brings home the importance of 
optimum vitamin intake. Stu- 
dents of nutrition agree that in 
order to achieve this objective, 
a liberal and varied diet must be 


available. The constituents of 
the diet should be wholesome 
foods, the preparation of which 
has not materially reduced their 
intrinsic nutritive values. Com- 
mercially canned foods fall well 
within this classification. 


Modern canning procedures are 
designed to protect the vitamin 
potencies of the food. Recent 
reports in the scientific literature 
indicate the success attained in 
retaining vitamin values in com- 
mercially canned foods. (2) 

In general, the control of latent 
avitaminoses and the advance- 
ment of positive health appear 
to be largely matters of practical 
application of facts made avail- 
able by the modern science of 
nutrition. We wish to direct 
attention to the part which the 
wide variety of canned foods 
available on the Canadian market 
may play in establishing dietary 
regimes calculated to control the 
avitaminoses. 


AMERICAN CAN COMPANY 


MONTREAL - HAMILTON - TORONTO 
AMERICAN CAN COMPANY, LTD. - VANCOUVER 





(1) 1937. J. Am. Med. Assn. 108, 15. 
(2) 1936. J. Nutr. 12, 405. 


(2) sees. J. Am. Diet. Assn. 12, 231. 
1936. J. Nutri. 11, 383. 
1936. Ind. Eng. Chem. 28, 1009. 


(2) 3035 5. J. Home Econ. 27, 658. 
U. 8S. Pub. Health Rpts. 50, 1333. 
1938, ped J. Pub. Health 25, 1340. 
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Nutrition and Its Effect on Health 


By ELIZABETH CHANT ROBERTSON, B.A., M.D., Ph.D., 
Research Fellow, Department of Paediatrics, University of Toronto and Hospital for 
Sick Children* 


N recent years there has been an increasing general in- 

terest in nutrition. For example, in the new curric- 

ulum which is being introduced in the Ontario elemen- 
tary schools this year, the teaching of health habits and 
nutrition has been given a prominent place. Not only are 
the parents awakening to the importance of feeding their 
families well, but many of the nations are now vitally in- 
terested in this problem. In the United States, a great 
many surveys have been carried out in order to determine 
what representative groups of individuals actually do eat 
and a great deal of work is being done in educating their 
citizens in nutrition. A tremendous amount of such work 
is under way in Great Britain also, and one can hardly 
pick up one of their “higher” weeklies nowadays without 
seeing some reference to their extensive health efforts. 


Not only are the individual nations concerned in these 
problems, and sometimes apparently for rather sinister 
motives, but the League of Nations has put much effort 
into the study of Nutrition. In 1935 it appointed a mixed 
committee of experts in the fields of Agriculture, Eco- 
nomics, and Health, and it has published a most compre- 
hensive and enlightening report. We in Canada have lag- 
ged behind greatly in such efforts, but last autumn the Do- 
minion Government appointed a Nutrition Committee, in- 
cluding many experts, to aid it in its public health and 
economic problems, for example, in the imposition of 
tariffs on foodstuffs, and so on. 


The essential food factors that we need to remember in 
planning our diets can be divided up as in figure I. All 
need to be present in suitable amounts in order to have a 
well balanced diet. 


One of the greatest needs at the present time is to con- 
*Under the direction of Alan Brown, M.D., F.R.C.P.((@.-) 
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vince the doubting public that ill-balanced diets do lead to 
ill health. Unfortunately, the effects of bad feeding do 
not appear quickly and mothers are loath to believe that 
even though their child is fat, he may not be healthy and 
well developed. 


It is- probably well known that the complete lack of any 
one of the vitamins leads to actual disease, without the 
assistance of harmful bacteria. For example, if a baby 
lacks vitamin A, he develops a dryness of the eyeballs, or 
xerophthalmia, which finally leads, if untreated, to blind- 
ness. The Danes found this out to their sorrow during the 
war, when they fed their youngsters on skim milk and 
cereals. If one tries to live without vitamin B1, one de- 
velops the disease known as beriberi, which is one of the 
scourges of Asia. If food lacking in vitamin C is fed to 
infants, or adults either for that matter, they develop 
scurvy, which is characterized by hemorrhages all over the 
body. In addition, the teeth become loose and the gums 
sore. When our babies do not get vitamin D in the win- 
tertime, they develop rickets. 


Such extremely bad diets are rare nowadays, but that 
does not say that our diets are good. Certain small 
amounts of these vitamins in the diet will prevent the ap- 
pearance of these dramatic deficiency diseases, but the ex- 
perts state that to be adequate our diets should contain at 
least twice as much as this so-called minimum protective 
dose. Even more liberal quantities of all the protective 
foods are needed for optimum buoyant health. The gen- 
eral opinion is that diets low in these and the other pro- 
tective foods lead to poor growth and development, re- 
duced resistance to disease and to lower vigor and energy. 
The ill-fed are less socially valuable and efficient than they 
might be. No one can guess how much more we would 
accomplish if we were all well fed. 


— 
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Figure 1. 


Remember these Food Factors when Planning Meals: 





























Best Food Sources 
Minerals Calcium Milk, cheese and vegetables. 
Iron Liver, kidney, vegetables, fruit, eggs, whole grain cereals, meat. 
Iodine lodized salt and sea foods. 
Vitamins A Milk fat, butter, colored vegetables, liver and kidney. 
Cod liver oil and other fish liver oils. 
Bl Whole grain cereals, e.g., oatmeal, whole wheat, etc. 
Fruits, vegetables, liver, wheat germ, yeast. 
c Fresh and factory canned vegetables and fruit, potatoes, cooked or raw. 
D Fish liver oils. 
Proteins Meat, milk, eggs, cheese, etc. 
Fats Butter, lard, bacon, etc. 
Carbohydrates Starches, sugar, cereals, honey, etc. 








Effects of Diet on Growth 
In England, the average heights of poor boys attending 
council schools, employed males, middle-class boys going 
to Christ’s Hospital School, and the wealthier youngsters 
attending the aristocratic public schools were compared. 


Figure 2. Heights of Males by Social Groups. 
Height 
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The height of young and adolescent boys is affected by 
diet. In the above table, A—boys of English Public 
Schools (private schools); B—Christ’s Hospital School 
boys (selected boys of limited means) ; C—Council School 
boys; D—Employed Males. 

Adopted from Food Health and Income by John Boyd Orr. 
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The average height varied with the economic status of the 
boys; that is, largely with their food (Figure 2). During 
the war, milk and meat were practically cut out of the diet 
of the Christ’s Hospital school boys and they were fed no 
butter. As a result they gained less in weight and height 
than before and suffered more fractures. 


Effects of Diet on Blood 


A lack of haemoglobin, or anemia, is often found in 
persons who eat a diet too low in iron. Iron-containing 
foods are relatively dear and consequently the poorer chil- 
dren are apt to show some anemia. Summerfeldt and 
Ross have shown this to be so in Toronto (Figure 3). 


Fig. 3 





Average Haemoglobin 
Grams per 100 c.c. blood 


Private School Boys ............0......... 13° gms 
Middle Class Children .................... oe 
Good Orphanage Children ............ 10.4 “ 








Mothers are particularly prone to develop such anemia, 
both because of the monthly loss of blood and because of 
the larger losses during childbirth. 


Effects of Diet on the Teeth 


The terrific prevalence of decayed teeth is a good indi- 
cation of how badly we feed ourselves. Reliable authors 
state that 90% of English children have had dental caries 
by the age of 14 years. In 1930, Dr. M. Mellanby ex- 
amined 1300 unselected six-year-old London school chil- 
dren and found only 5% of them free from dental decay. 
It has been shown that if the mothers are fed diets con- 
taining plenty of minerals, especially calcium and phos- 
phorus, and vitamins before the child is born, and if the 
child also gets plenty of vitamins and minerals and not 
too much sweetstuffs, that dental decay can be largely 


The CANADIAN HOSPITAL 











avoided. Dental decay does not need to be the scourge of 
civilization. 
Physical Condition of Population as a Whole 

We can get a good idea of the state of health of the 
people of Great Britain from the report of the medical 
board that examined all the men drafted there during the 
last war. They found that of every nine men examined, 
only three were fit for active service (Grade 1); two 
were not able to stand severe physical strain (Grade 2) ; 
three were suitable only for clerical and sedentary work 
(Grade 3), and one was a chronic invalid (Grade 4). 
(See Figure 4). As these were the young men, it is prob- 
able that the older men and the women would have been 
less healthy. The fact that 62% of the British army ap- 
plicants of 1935 were not fit for the army shows that this 
state of affairs has not materially improved. 


Fig. 4. Grades of Physical Fitness. 
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Of every nine men of military age in Great Britain ex- 
amined in the year ending Nov. Ist, 1918, three were 
perfectly fit and healthy; two were definitely infirm; three 
were incapable of undergoing more than light physical ex- 
ertion; and the ninth was a chronic invalid. 


Poor Food and Prevalence of Disease 


The mortality rates are much higher among the poorly 
paid workers, although other factors besides foods, such 
as poor housing, and so on, are no doubt partly respon- 
sible : 


Income per week Death rate per 1000 


$6 to $9 26 
$9 to $11 19 
$11 to $14 19 
$14 to $16 15 
$16 to $19 135 
$19 and up 11.5 


A study in Newcastle-on-Tyne by Dr. Spence revealed 
that poor pre-school children suffered much more from 
serious diseases than an unselected group from middle- 
class homes (Figure 5). 


Incidence of Disease in Pre-School Children (Spence ) 
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During the war, the food supplies of the Dutch people 
were much disorganized because of the naval blockade of 
the allies, but as they were not actually fighting their med- 
ical services and their housing conditions were unaffected. 
Shortly after the blockade was put in force, the deaths in 
Holland from tuberculosis increased very markedly and 
kept at this high level until the blockade was lifted, when 
they speedily dropped back to the previous level. 

Another demonstration of the same thing comes from 
Stockton-on-Tees, an industrial city in the North of Eng~ 
land. Because of the terrible over-crowding in the centre 
of the city, a group of about 700 people were moved out 
to a fine new housing estate. Twice as many of their neigh- 
bors living in nearby streets had to remain behind in the 
slums because there was not enough room for them all in 
the new estate. The authorities kept accurate track of the 
deaths among these people for five years before and five 
years after moving and much to their surprise and dismay 
they found that the death rates were 50% higher in the 
people that had been moved. They promptly investigated 
and found that the people in the new estate were using 
their new quarters very well and enjoying them, but un- 
fortunately the rent was more than twice what they had 
been paying before, and what their former neighbors who 
were still in the slums paid. As their incomes were very 
small, they had to economize on food to pay their rent. 
As all the other environmental conditions were much im- 
proved, the poorer food seemed clearly to blame for the 
poorer health of the people. 

The Good Effects of Improving Diets 

In studies carried out in Scotland, Canada, New Zea- 
land, Japan, and elsewhere it has been found that addi- 
tional milk improves the growth and health of poor school 
children. Summerfeldt and Ross in Toronto were able to 
bring up the haemoglobin level of the orphanage children 
by feeding them extra iron, copper and vitamin B. Re- 
cently a striking test has been carried out in South Wales 
and some of the adjacent English counties. Expectant 
mothers were given extra milk, marmite (which is rich in 
vitamin B) and ovaltine, the latter making the milk more 
palatable. The results are shown in Figure 6. 


Figure 6 
Benefits of Extra Food for Expectant Mothers 
(England 1934-36) 


10,384 mothers received special food; maternal 
death rate—1.63 per 1000. ( 
Only 1 death from sepsis. 

18,854 similar mothers, no special food ; maternal 
death rate—6.15 per 1000. 
46 deaths from sepsis. 

Infant death rates (for 6 months of 1937 )— 
Of mothers fed—57 per 1000. 











| 


Of mothers not fed—102 per 1000. | 

In his outstanding recent book entitled “Food, Health 
and Income”, Sir John Boyd Orr has analyzed the food 
habits of the people of Great Britain. He found that 50% 
of the people ate poor diets, or, in other words, were mal- 
nourished, and even more of them got too little calcium, 
largely because they use so little milk. As the incomes 

(Continued on page 38) 
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FOOD SERVICE 


By MARY M. HARRINGTON, 


Director of Dietetics, Harper Hospital, Detroit, Michigan 


HE Dietary Department has three major responsi- 
bilities: administrative, therepeutic, and educa- 
tional. All of these functions must be co- 

ordinated smoothly with all other departments to function 
for the good of the hospital, and it must always be re- 
membered that the hospital functions for the care of the 
patient. This unit of the hospital must conform not only 
to the highest standards of the business world, but to that 
of all professional groups concerned. 

The therapeutic responsibility is directly concerned with 
the professional care of the patient; it extends not only 
to modifications of the nomal diet 


but is a reflection of the entire institution. A heavy labor 
turnover is expensive and inefficient. The lowest em- 
ployee is an enthusiastic worker if he receives his share 
of responsibility and appreciation in the success of the 
institution. Recognition is an instinctive desire in every- 
one, and this trait can be turned into use for efficient 
production. 


The Challenge of Satisfying a Hospital Staff 
in Regard to Food 


1. Is the quality of food purchased of high standard? 
2. Are competent help provided 





or so-called “special diets”, but to 
the nutritional state of every patient. 
This responsibility extends to the 
“house” menus as well, since many 
times the nutritional value of the 
staff food is sometimes lessened at a 
sacrifice to costs. 

The educational responsibility ex- 
tends to the patient, the nurse, the 
student dietitian, the interne and all 
interested allied groups, the com- 
munity, and the advancement of 
medical science. The dietitian is an 


tical article. 





That the dietitian has a 
threefold responsibility — 
administrative, therapeutic 
and educational —is well 
shown in this very prac: 


to prepare this food? 

3. Are adequate facilities pro- 
vided for the preparation and ser- 
vice of this food? 

4. Are menus checked as to popu- 
larity and waste, thereby removing 
unpopular foods ? 

5. Is a system of recording com- 
plaints and investigating same used 
to improve the preparation and ser- 
vice of food and to eliminate un- 
justified complaints ? 

6. Can a service be planned to 








agent of the institution in carrying 
out part of this educational program. 


Analysis of Administrative Responsibility 


It would not be a fair evaluation to compare the per 
capita cost of food in a large private hospital with that 
of a large charity hospital, as obviously the type of patient 
is different. It will vary in two large private hospitals 
according to the percentage of private patients being sup- 
plied food. However, the distribution of that expenditure 
for nutritional needs can well be checked on the basis of 
meat, fish and eggs, milk products, fruits and vegetables, 
bread and cereals, fats, sugars and other necessities. As 
long as these foods are supplied, the sources can be 
selected according to the type of people being fed and 
the amount of money allocated to this department. A 
“low per capita” cost at the sacrifice of body requirements 
is a criteria of a failure in a hospital function. 


Employee Control 


Again, the number of personnel of a large private hos- 
pital, giving detailed service could not be compared to a 
large charity hospital. Total payroll will vary according 
to the prevailing wages of the particular community. The 
number of personnel should not increase as rapidly as the 
number of meals being served, but there is a minimum of 
personnel which can work effciently and happily even 
though the bed occupancy is low. This number varies 
according to the physical lay-out of the institution. The 
spirit of the department depends largely on the dietitian, 
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permit the staff more freedom in 
the selection of their intake since “likes and dislikes” are 
such a variable? 


Food must be purchased not only on the basis of price, 
but also on the basis of yield of prepared units, and 
demands a very careful control (turkey may be more ex- 
pensive per pound than chicken, but the cost per unit 
serving may be less). Good food is economy, which 
means that a careful check must be made on the waste per 
unit in preparation. Careful supervision and help must 
be provided to insure good preparation of this food to 
prevent waste and added expense. Labor saving devices 
and the necessary equipment are time and money saving 
and are economical in the end. (One hospital can use 
only canned fruits and vegetables all of the year, even at 
added expense, because the payroll must not be increased. 
The dietitian should be able to more than balance this in- 
crease by a drop in food costs during the season when 
these commodities are cheap, if given adequate personnel 
to prepare these foods.) 


Popularity of food is variable and dependent on many 
factors. The amount of food actually consumed is a good 
index, and food in the garbage can is expensive in money 
and health of the hospital. This problem will never be 
satisfactorily solved until the responsibility for food 
selection and cost is placed upon the employee. It is well 
known that the foods which were most unpopular when 
given as “board” become decidedly popular when sup- 
plied from the individual’s own budget. 
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The Patient: Normal nutrition is the objective of every 
dietitian, but such a goal can only be reached by teaching 
the patient to eat the proper food according to his pre- 
scribed diet, with every consideration as to his social, 
economic, and religious influences. During this period of 
stress for the patient, the dietitian should not only teach 
the diet, but should do her utmost to teach the best food 
selection for every cent spent in the household. 


The Nurse: The nurse is a public health agent regard- 
less of the type of nursing which she elects to follow. She 
has a responsibility in teaching the public how to apply 
the principles of the modern science of nutrition in every 
day meals eaten or served to others. Instruction in this 
work should not be a secondary consideration, but should 
be a well-organized, carefully prepared course under a 
competent instructor. 


The Dietitian: Well directed experience must be of- 
fered to future dietitians if the efficiency of this profes- 
sion is to be improved. The hospital reaps the value of 
this training by being able to secure the services of young 
women who have had the proper training to fit them to 
take charge of a dietary department. The American 
Dietetic Association demands a very high type of training 
and experience for its members, and it is to the advantage 
of the hospital to select the members of this department 
according to the highest standards just as is done by any 
sound business organization. 

The Physician: We are only educated in one field, but 
we must understand the problems of all fields with which 
we come in contact. The physician prescribes a diet in 
relation to body processes, and the dietitian interprets this 
diet in terms of the patient’s food habits and pocketbook. 
The physician is keenly interested in having the diet fol- 
lowed by the patient, but is not in a position to fit this 
diet into the food allowances. Sometimes a patient knows 
what not to eat, but is at a loss to know what should 
constitute his daily meals when these foods are omitted. 
Expensive, complicated diets do not mean a better state of 
nutrition, and the patient when referred to the dietitian 
for instruction, can be taught which foods can be substi- 
tuted with the same value and at a minimum cost. 


Summary 


The criteria of a food service may be judged by the 
following : 

1. Dietitian must show the training and experience ne- 
cessary for the responsibility delegated to her. 

2. Institution must show evidences of the support and 
interest, both morally and in equipment and personnel, to 
carry out these objectives in accordance with the policies 
of the institution. 

3. Records must be available to show a careful food 
control system with studies as related to market trends, 
labor turnover, and relationship of these factors to same 
studies in similar institutions. 

4. Departmental relationship to other departments must 
show directions toward a common objective, “the patient”, 
and efficient management of the unit with the efficient 
institution as a goal. 

5. Educational standards can be judged by the progress 
of the dietitian and the department as a whole. Constant 
touch with her profession, advances in the hospital and 
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medical fields, and a contribution to the community are 
part of the job. 


Types of Hospital Food Service 


Centralized food service is a system where all food is 
prepared in a central kitchen and trays are served from 
this kitchen. This type of service is usually found only in 
the smaller hospitals and a few large hospitals. Many 
hospitals which are considered as having such a type of 
service, really have a modification of this in that all the 
food for the general menu is prepared in a_ central 
kitchen and sent to unit kitchens, either in the basement 
or on the various floors for distribution. Special orders 
are usually prepared in these units. 

Decentralized service—All food is prepared in a main 
kitchen and sent to the floor in bulk for distribution. The 
physical layout of the institution which is not adapted to 
centralized service is the horizontal type of floor which 
necessitates the transportation of food over a_ long 
distance. Many dietitians feel that food should be pre- 
pared in smaller quantities in small kitchens close to the 
place of service. In either type of service, the trend is a 
plan of food control direct to the patient. This is main- 
tained by patient contact, and close supervision of the ser- 
vice of the tray by the dietitian. 





The advantages of centralized service are as follows: 
1. Less floor space necessary for a production unit. 
2. Less duplication in expensive equipment. 

3. Better supervision and less personnel required. 

4, Direct control of food to the patient permits patient 
satisfaction and economy in cost of food. 

5. Check on dishes, silverware and other expensive 
articles needed for service. 

The disadvantages often noted by adherents to the de- 
centralized system are: 

1. Such a system is only valuable in a new building as 
the installation of lifts and other equipment are too costly. 

2. Food becomes cold if the nurses and ward maids do 
not co-operate. 

3. Slower method of service. 

4. Not adapted to the horizontal type of building. 

5. Increased number of skilled personnel and dietitians 
which means a larger payroll. 

6. Elimination of floor kitchens deprives floor of a food 
preparation space for individual foods for patients. 

All of these disadvantages seem minor and can easily 
be answered by observation of hospitals which have 
solved these problems satisfactorily. Obviously, such a 
change would not be economical if much expensive equip- 
ment had to be discarded and expensive structural changes 
were necessary, but careful consideration should be made 
before new equipment is purchased. 


Cafeteria System of Food Service vs. 
Table Service 


From the point of view of economy and efficiency, the 
cafeteria system of food service is unquestionably more 
satisfactory. Family type of service is appreciated by 
everyone, but business does not aim to provide such con- 
ditions at the expense of food waste, increased personnel, 
and disregard of personal preferences in foods. The hos- 
pital has learned by years of trial that the personnel wish 


(Continued on page 25) 
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Is the Dietitian Meeting Her Full 
Responsibility? 


By J. ELIZABETH PICKERSGILL, 
Chief Dietitian, Winnipeg General Hospital 


GREAT many valuable and interesting articles 

have been written on the selection of equipment ; 

methods of service; the importance of balanced 
menus, and countless other topics which are important and 
should be discussed. 

But one seldom if ever finds any information or help- 
ful ideas about the broader scope for the hospital dietitian. 
No one would deny that she could do a great deal of ex- 
cellent, and much needed work outside her hospital, in the 
community at large. 


Hospital dietitians are always finding more to do than 
they can possibly get done. The danger of losing a proper 
perspective should always be kept in mind. The inevitable 
tendency is to become so absorbed with the problems that 
demand attention and to lose sight of less obtrusive, but 
frequently more important phases of our work. 


Dietitians are, or certainly should be interested in doing 
everything possible to improve the standard of nutrition in 
Canada. 

Case after case is seen in hospital, where malnutrition 
is obviously one of the causes and, frequently, the main 
cause of the patient’s illness. Yet both the physicians and 
the dietitians are very culpable for the complacence and 
indifference shown. It is not sufficient to offer excuses 
about being too busy in the hospital to take responsibility 
for trying to improve the health and food habits of the 
general public, until they come to us as patients. Dieti- 
tians’ training particularly equips them to take a lead in a 
campaign for better health and food habits. What finer 
work could a hospital do than pursue a constructive policy 
of improving general health? 


It may be taken for granted that it is quite unnecessary 
to produce arguments to prove that adequate nutrition is 
the best and cheapest health insurance. 


This year the Federal Government appointed a Cana- 
dian Council of Nutrition to investigate this problem. 
While it is too soon to predict what will be accomplished, 
the prospects are encouraging and hopeful. An inadequate 
food budget is by no means the only cause of malnutrition. 
Quite the contrary, experience has shown that lack of in- 
formation is much more frequently the main difficulty. 
Very few people realize the vital importance of a well- 
balanced diet, adequate in every respect. Modern civiliza- 
tion, particularly in urban centres, is so unnatural that 
more attention should be given to the selection of food and 
the planning of meals. 


A hundred years ago very few men sat at desks. all day 
with their nerves tense and their digestion anything but 
perfect; nor did a whole class of people spend all day in 
a motor car, driving too fast for comfort, constantly 
straining to meet and overcome business competition. 
Mothers bringing up families in cities have a hundred and 
one things to worry about that the mother on a farm has 
not. All these things are the price we pay for our so-called 
modern civilization. In order to meet these additional de- 
mands, it is necessary to stress the importance of good 
health habits and adequate diet. 


It should be urged therefore, and urged most strongly 
that hospital superintendents encourage their dietitians to 
give this larger aspect of their work more consideration 
and to do everything possible to improve the nutritional 
standards of the community. 





Hospital Sued for X-ray Burns 


The Supreme Court action instituted against Doctor G. 
L. Cooke, Lloydminster physician, by a patient who 
claimed he had suffered X-ray burns while under treat- 
ment in the Lloydminster Municipal Hospital has been 
dismissed in a recent judgment. Doctor Cooke and the 
Lloydminster Municipal Hospital boards were sued for 
$26,000 damages. The Alberta Appeal Court had separ- 
ated Doctor Cooke from a $8,500 award granted the in- 
jured patient by a Supreme Court Jury in June of last 
year. The plaintiff had then decided to drop his claim 
against the physician. The Appeal Court’s decision would 
appear to make the Lloydminster Hospital boards liable 
for the entire $8,500 award. 
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Robt. E. Neff Honoured 


At the recent meeting of the Iowa Hospital Association, 
Mr. Robt. E. Neff, President of the American Hospital 
Association and administrator of the University Hospital 
at Iowa City, was given the Matthew O. Foley Award, 
presented by the Iowa Hospital Association in memory of 
the founder of National Hospital Day to the member of 
its Association who has made the greatest contribution to 
hospital advancement during the previous year. Charter 
Member, Mary L. Elder, R.N., of Burlington; President 
Clinton Smith of the American Protestant Hospital Asso- 
ciation, Chicago; President-Elect G. H. Agnew of the A. 
H.A., and President F. P. G. Lattner of the Iowa Hospital 
Association spoke appreciatively of Mr. Neff’s sterling 
services to the hospital field. 
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The New Wilcox Pavilion, Mountain Sanatorium, Hamilton, Ontario. 


First 


Sod Turned for Wilcox Pavilion, 


Mountain Sanatorium, Hamilton, Ont. 


The first sod was turned recently in an orchard grove 
on the site of the new $250,000 pavilion for the Mountain 
Sanatorium, Hamilton. This brief and simple formal 
ceremony was performed by Mrs. T. C. Stuart, daughter 
of Mr. and Mrs. Charles S. Wilcox, whose generous gift 
of a quarter of a million dollars, makes this addition pos- 
sible. In this same orchard grove more than 30 years ago 
a few humble shacks housed the first tubercular patients 
of an institution which was to become one of the greatest 
of its kind in Canada. Round about them have risen, one 
after another, fine, modern, and imposing structures as 
The Mountain Sanatorium expanded to meet the growing 
need. 

With each demand a unique Hamilton philanthropy has 
been manifest in the unstinting generosity of wealthy citi- 
zens to meet the need. 


Just previous to the turning of the first sod, Mr. Peter 
Gordon, acting as spokesman on behalf of the Board of 
the Hamilton Health Association, pointed to the institu- 
tion “as a stronghold to resist and overcome the inroads of 
tuberculosis”. He paid tribute to Dr. J. Howard Hol- 
brook, superintendent, who has directed the institution 
since its inception, and to Mr. A. L. Moreland, business 
administrator, in a zealous activity which had not been 
alone their contribution, but had inspired an earnest un- 
selfishness in the entire staff. 

To Mr. Wilcox the Board was indebted, stated Mr. 
Gordon, not only for his gift in this instance, but on other 
occasions when it had faced a need. Since the earliest 
days his advice and counsel had been sought and given as 
a member of the Board. 





Hospital Care Insurance Plans Now Graded 


Because of the varying types of group hospital care 
plans, the Committee on Hospital Service of the American 
Hospital Association has undertaken the preparation of a 
list of Approved Hospital Care Insurance Plans for the 
guidance of the public. The decision to formulate a basis 
of approval and publish a list of plans meeting these 
requirements should do a great deal to separate those plans 
which meet these standards from those not conforming to 
these requirements. 


The standards used by the American Hospital Associa- 
tion for the approval program are as follows: (1) ade- 
quate representation of hospitals, medical profession, and 
public; (2) non-profit sponsorship and control; (3) par- 
ticipation by the majority of hospitals of standing in each 
community; (4) provision of benefits through service 
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contracts with member hospitals rather than through cash 
indemnification for hospital expenses; (5) adequate sub- 
scription rates or premiums; (6) sound accounting pro- 
cedures; (7) complete actuarial data; (8) segregation 
from hospital finances; (9) reasonable payments to hos- 
pitals ; (10) dignified promotion and administration; (11) 
hospital service benefits determined by customs of the com- 
munity; (12) non-interference with relationships between 
hospitals and their staffs; (13) general approval by the 
Committee on Hospital Service of the American Hospital 
Association. 

The Committee on Hospital Service has issued its first 
list of Approved Hospital Care Insurance Plans. This 
list includes 40 plans, having 942,177 subscribers, 669,194 
enrolled dependants, or a grand total of 1,611,371 
members. 
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Obiter Dicta 


The Use and Abuse of Dietetics 


T is appropriate that one issue of this Journal should 
be especially designated as the dietetic number. Never 
in history have the people as a whole known as much 

as they do now about the food which they eat, nor have 
they so well appreciated their actual requirements. The 
excellent review of the effect of nutrition on health by 
Dr. Elizabeth Chant Robertson, which appears among 
others in this issue, marshalls facts which cannot be 
disregarded. 

Unfortunately, the public realization of the importance 
of diet has fostered the advancement of the wildest 
theories on diet, theories which are utterly without physio- 
logical foundation but which, by the plausibility of their 
promoters, have received wide adherence. Fortunately, 
however, nature has so mixed the essential food elements 
in our various articles of diet and the human body can 
so metabolize the food assimilated that the effect of many 
of these irrational aberrations of the food fanatic from 
the normal diet can be successfully nullified without undue 
physiological upset. 

The recent issuance by the Canadian Life Insurance 
Officers Association of tens of thousands of little illus- 
trated booklets reprinting a discussion and demonstration 
of diets by one of our leading nutritionists should do 
much to rationalize the food habits of the nation. 

Dietotherapy has so developed in our hospitals that the 
“special diets” kitchen has become almost a major depart- 
ment. The filling of dietary prescriptions has modified 
considerably the setup for dietary service, but has more 
than warranted these changes because of the increased 
benefits received by the patients. 

In one respect some of our special diets need careful 
watching. Some of the diets commonly prescribed for 
diabetes, for peptic ulcer, for nephritis, for arthritis, for 
toxemias of pregnancy, etc., are not properly balanced for 
continued use; in all too many instances they are far too 
low in vitamins or in minerals, or in both. Prolonged 
adherence to certain of these diets are apt to produce 
anemia, to increase dental caries, to increase toxemia from 
constipation, to lower general stamina or to bring on the 
varied symptoms of avitaminosis. Undoubtedly, in the 
light of our present knowledge of the dietary needs of 
the body, many of these very valuable dietary regimens 
could be modified or supplemented to supply this lack 
without in any way interfering with their primary thera- 


peutic use. 
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Co-operation in Hospital Planning 
Initiated in Sweden 


ROM Sweden comes news of a hospital develop- 
ment which should prove of tremendous benefit to 
Scandinavian hospitals and may lead to similar ar- 

rangements elsewhere. There has been established in 
Stockholm a centre for hospital standards and research, 
where new ideas can be developed and where proposed 
methods or materials can be thoroughly tested out. The 
proposal, which has been sponsored by Hjalmar Ceder- 
strom, the well known Swedish architect, has been ap- 
proved by the various hospitals and medical bodies, and 
has recently been accepted by the Riksdag (the legislat- 
ure) and the necessary funds made available by the 
government. 


This should do much for the hospitals. Experimenta- 
tion with new materials and arrangements will be made 
centrally, and should save the individual hospital much 
loss or disappointment. Information on a varied range of 
hospital topics will be collected and made available to the 
hospital field. It is hoped that the facilities can be so ex- 
tended that individual research workers may be enabled 
to develop their ideas under scientific conditions as is now 
possible to Canadian research workers in an allied field in 
the Banting Institute. 


This new research institute will be launched under 
favourable circumstances, because it will be really a con- 
tinuation of the unusual research studies now being con- 
ducted in connection with the development of the new 
central hospital, the Sddersjukhuset, at Stockholm. A 
tremendous mass of information has been collected from 
all over the world, and much experimental work done. 
All these data and results will go to form the nucleus for 
this new clearing office. One feature of the planning of 
this institution has been the setting up of full size models 
of some 22 of the rooms to be developed. Here layouts, 
equipment specifications, lighting and other details can be 
studied under ideal conditions and at minimum cost. The 
suggestion has been made that similar demonstration 
rooms be set up for the International Meeting in Toronto 
next year; such action will depend, of course, upon the 
funds available. Mr. Cederstrom is himself a faithful at- 
tendant at these meetings, and may be expected to make a 
stimulating report at this meeting. 
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National Hospital Day Observed in 
Many Centres 


By LEONARD P..GOUDY, Saskatoon, 
Canadian Chairman, National Hospital Day 


Day in Canada has by its success demonstrated 
the increasing popularity of this day and the in- 
terest of the public in their hospitals. 

Hospitals, too, are becoming more conscious of the 
value of this interest by the public and avail themselves of 
the opportunity to educate them. The advantages gained 
should not be lost. We should follow up the contacts 
made and not allow the interest to wane. 

The Canadian Committee was unfortunate in the loss 
of their Chairman, Mr. Leonard Shaw, who accepted a 
position with the American Hospital Association just as 
the Hospital Day campaign was to commence. 

The National Hospital Day Committee supplied folders 
to hospitals which contained suggestions for their local 
campaign and Parke, Davis & Company, as part of their 
ethical advertising, supplied individual hospitals with suit- 
able folders for distribution. 

The Canadian Broadcasting Corporation through the 
General Manager, Major Gladstone Murray, once again 
arranged for us to have facilities for a National. Hospital 
Day broadcast over the system’s network. This took place 
on the evening of Sunday, May 8th. The broadcast was a 
dramatization of events occurring in hospitals and was 
most ably presented by a group of Toronto players who 
are to be heartily congratulated on the excellent manner 
in which they handled their various parts. The short ad- 
dress which followed the play came from Ottawa and was 
given in both English and French by Reverend Father 
Geo. Verreault, O.M.I., President of the Canadian Hos- 
pital Council. We owe a debt of gratitude to Father Ver- 
reault for his fine address. This programme was very 
favourably received and we hope that it will become a 
yearly event. 

Much favourable publicity was given by the Press and 
in particular we would like to mention the Winnipeg Free 
Press, which prepared a sixteen page Hospital Section for 
its May 12th issue. This was generously sprinkled with 
photographs of Winnipeg’s ten hospitals and their various 
departments. We wish to tender our thanks to the Win- 
nipeg Free Press for this most helpful contribution. 

An award of merit is again being presented by the 
American Hospital Association to the hospital carrying 
out the best Hospital Day programme. It is our hope that 
a Canadian hospital may again bring the award to Canada. 

2 * * 
Rey. Father Verreault’s Radio Message 

Believe it or not, the 904 hospitals of Canada are places 
where sick people go to, and from which they go back to 
their homes, altogether cured or in a marked state of 
better health. The Annual Report of Hospitals in Canada 
for the year 1936, published by the Dominion Bureau of 
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Statistics shows that 821,978 patients were admitted in the 
public and private hospitals of the country, during that 
one year. Of this number, a certain percentage were vic- 
tims of fatal accidents or patients who had waited too long 
before calling in the doctor. Nevertheless, there were 
788,189 discharges during the same period, this being a 
little over 96% of all admissions. With a record of below 
4% of deaths, the Canadian hospitals have some title to 
the confidence of the public. 

I am sure that after listening-in to this programme, 
those who are not already participating in some way, in 
the work of their local hospitals, will wish to see some of 
the things they have heard about this evening. The hos- 
pitals of Canada invite you, to see for yourselves next 
Thursday, May 12th, that the hospital of your locality, 
your hospital is worthy of your pride and confidence. In- 
deed there are three words, that every citizen should be 
proud to mention, three words of magic reminiscent of 
the noblest virtues and the loftiest ideals, words which in 
many respects, have the same meaning: “My home, my 
church, my hospital”. 

National Hospital Day is meant to bring back to our 
attention, what the hospital is in the community. The Can- 
adian Hospital Council and the National Hospital Day 
Committee bring to you all their best greetings this even- 
ing, hoping that you will wish to know more about your 
hospital, and co-operate to the fullest, with the legion of 
men and women, who contribute their knowledge, their 
time and their wealth, to the great cause of Public Health. 

2 » 3 

Depuis 300 ans qu’il y a des hopitaux au Canada, ceux 
qui en dirigent les activités n’ont guére songé d’entretenir 
le public, de leur oeuvre si méritante. Toutefois, il semble 
bien que le temps est venu de dire et de fair voir au public, 
ce qu’est un hopital. 

La journée nationale des hdpitaux, institution d’outre- 
quarante-cinquiéme, devient de plus en plus populaire, au 
Canada. Jeudi prochain, le 12 mai, un grand nombre 
d’hopitaux canadiens ouvriront leurs portes au public, 
mettant a la disposition des visiteurs, des guides bien 
dressés. On pourra voir sur place, ce que font les institu- 
tions hospitaliéres, dans la lutte sociale contre la souf- 
france corporelle et morale. 

Il semble que l'on ne connait pas assez, le role que joue 
l"hopital, au sein de la population. Par exemple, sait-on 
bien que plus de 96% des hospitalisés sortent guéris, ou 
en voie de convalescence? Sait-on bien aussi, l’importance 
et la valeur des services thérapeutiques d'un hopital? Le 
Conseil Canadien des Hopitaux et le Comité National de 
la Journée des Hopitaux vous invite a vous en rendre 
compte personnellement, par une visite, a votre hdpital 
local, dés jeudi prochain. 
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Volunteer Service in Hospitals From the 
Standpoint of a Social Worker’ 


By HELEN BECKLEY, Ph.B. 


Director of Social Service, Cook County Hospital, Chicago 


HERE is no field of Social Welfare to which Vol- 

unteer Service has made and is making a greater 

contribution than to that of hospital care for the 
needy. Founded on the principle of service to the sick 
poor, hospitals have grown to their modern state. Hos- 
pitals have continued to be, to a large degree, organized, 
financed, directed and medically staffed by volunteer ser- 
vice. As progress has been made in medicine and in the 
institutional care of the sick, continuous professional 
“skills”, other than volunteers, have been required to make 
the medical care adequate. Volunteer service continues 
to be given by boards of directors, governing bodies, 
physicians and lay auxiliaries. The social service depart- 
ment, as one of the professional services of the hospital, 
has grown, like the others, from the roots of volunteer 
service. 

Volunteer Services 

It seems to have kept its link with volunteer service 
strong and continuous to a greater extent than have other 
hospital services. In fact it often supervises and directs 
the activities of some types of volunteer service for exten- 
sive hospital programs. These types usually fall into the 
three following groups. 

The first: Organized groups, variously known as, aux- 
iliaries, boards, advisory committees, or special commit- 
tees. These volunteers may function only as an advisory 
body. When this is so, they are a group of thoughtful in- 
formed members, who know the hospital’s function; the 
social service department’s function and community needs. 
Or they may be an interpretive body in the community 
with a clear program of public relations, or they may be a 
money raising group for particular purposes. 

The second: Persons who give specified periods of time 
to work within the institution. 

The third: Persons who make gifts to the institution 
in the form of clothing, supplies, food or other material 
aids. 

Just why the volunteer organization best fits into the 
social service department is not entirely clear. It is so 
recommended by hospital organizations and other author- 
ities in hospital administration. Probably it is because it 
seems logical as a part of community social and health 


*The Central Volunteer Bureau of Montreal, a newly organized 
agency for co-ordinating volunteer effort in health and welfare services, 
recently made available to the public a series of lectures on hospital 
work. 

In Montreal there is great emphasis on lay-participation in hospital 
services. Members of the Junior League and others assist in a volun- 
tary capacity in various departments and almost every hospital has its 
Women’s Auxiliary. The whole community is unusually hospital-con- 
scious yet knows little of the co-ordination of services or the mechanics 
of hospital routine. For this reason it seemed logical for the Central 
Volunteer Bureau to begin its program of public education in a subject 
where there was already considerable interest. 

Speakers at the lecture course included, Sir Andrew Macphail, ex- 
dean of medicine of McGill University who spoke on the early history 
of Montreal hospitals; Dr. J. C. Mackenzie, Superintendent, Montreal 
General Hospital; Dr. J. B. Ross, staff member, Montreal General Hos- 
pital; and Miss Helen Beckley, Director, Social Service, Cook County 
Hospital, Chicago. 
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programs. Certainly to be effective, volunteer service must 
be organized as a definite part of the hospital, and perhaps 
the social service department, which frequently is the hos- 
pital’s representative in community service, is its best 
focus. 

It actually makes little difference under which profes- 
sional department of the hospital the volunteer service is 
placed so long as its functions are defined, its scope and 
activities understood, and its management directed with 
understanding. As in any other department, there should 
be clear channels of responsibility directly through to the 
administrator of the hospital, and through him to the gov- 
erning board, which, as has been pointed out, is ultimately 
responsible for every activity in the institution. 


Boards and Auxiliaries 


Many hospital administrators and social workers look 
to the women’s auxiliary or board to supply unmet needs 
in the hospital, largely through raising funds. Some auxil- 
iaries or boards raise the entire funds for one or more 
departments of the hospital, and these departments fre- 
quently deal with the social and economic needs of pa- 
tients, such as the Social Service Department, the Occupa- 
tional Therapy Department, or the Patients’ Library. The 
social service department keeps the administrator and the 
auxiliary or board or committee continuously aware of its 
needs, through regular meetings, through interpreted re- 
ports and through personal contacts. 

The social service department may depend on the help 
and planning of an advisory committee. Such a committee 
knows the function of professional personnel, protects 
both educational standards and practice, and sees to it that 
the professional workers are free to render the best ser- 
vice for which they are prepared in the area in which they 
are competent. 

In this first functional group, then, two types of service 
to be derived from these volunteers have been pointed out. 
Both involve the recognition of a thinking and informed 
organized group. The first is convinced by an understand- 
ing of the needs to meet new or additional demands appro- 
priate to hospital function, through special fund raising. 
Such funds, although raised privately for specific depart- 
ments or needs, should become a part of the general hos- 
pital income, and be administered by the financial depart- 
ment of the institution as is any other income. The second 
group, or advisory committee, forms one of the links be- 
tween the hospital and the community which supports it, 
and serves two purposes, first because of its special know- 
ledge it guides and directs the growth of the department 
of social work, and, second, it interprets this department 
as a part of well-rounded hospital services as the occasion 
demands. 

The second group is that in which are found those who 
give regularly of their time to services within the hospital 
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or out-patient department. It is fortunate for hospitals 
that many persons, especially women, are able and willing 
to give portions of their time so that hospital and out- 
patient care may be made both more pleasant and more 
effective for large groups of patients. The placement of 
volunteers in medical institutions requires management, 
planning and co-operation of all departments. 

The following is the list of volunteer activities in one 
hospital :* 

1. Hostess service. 

2. Clerical aides in clinics. 

3. Aides at out-patient department registration. 

4. Library aides. 

5. Aides on private and ward floors. 

6. Aides in charge of hospital clipping and publicity 
scrapbook. 

7. Motor transport service. 

8. Aides in instruction to children. 

9, Aides during visiting hours to direct visitors. 

10. Aides as information clerks on operating floor. 

11. Aides in supply room. 

12. Aides as clerks in admitting office. 

13. Aides as clerks in shop. 

(The Service Shop is a small gift shop and tea 
room managed by volunteers as a money raising 
project. It has some paid employees.) 

In this institution there is a chairman or director of 
volunteers, who is directly responsible to the director of 
social work. She in turn is directly responsible to the ad- 
ministrator of the hospital, and in the program for volun- 
teers has the co-operation of all departments of the hos- 
pital. 

To these activities may be added others, such as the care 
and distribution of flowers; the holiday gifts and special 
celebrations and recreational activities, such as music. 
Even provision for landscaping and for decorating win- 
dow-boxes and recreation porches are the continued re- 
sponsibility of volunteers. In some institutions volunteers 
act also as nurses’ aides, occupational therapy aides, or 
dietetic department aides. 

It will be noted that few if any of the activities men- 
tioned above fall within the scope of the social service de- 
partment. Here the personnel usually consists of two 
groups — professional social workers, and_ secretaries. 
Volunteers with specialized training in either are in great 
demand. In addition some clerical aides are often used, 
and the provision of motor transport, both for home 
visiting of the social workers and the clinic attendance of 
patients otherwise unable to reach the institution are par- 
ticularly valuable. 


How to Develop a Volunteer Unit 


First it should have the approval and support of the 
director of the hospital and through him, the support of 
the governing board. It should have a professional head 
or supervisor in one of the departments of the hospital. 
This may or may not be the director of social service. 

It should have a volunteer chairman able and willing to 
take responsibility for the detailed operation of the service. 

When these steps have been taken there logically fol- 
lows: 





’Volunteer Service in a General Hospital—Katherine Campbell and 
Margaret Aylmer.—American Journal of Nursing, December, 1935. 
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1. Find the jobs for volunteers in all departments of 

the hospital—list and describe them. 

Recruit the volunteers. 

Place the volunteer as carefully as any other em- 

ployee taking into consideration individual abilities, 

experience, interest and time. 

4. Train the volunteers for the jobs available. 

5. Provide adequate supervision and management. 
This will include provision for regular attendance 
and substituting during absence. 
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It should be pointed out that the service which volun- 
teers give to hospitals does not replace essential work of 
paid employees either professional or non-professional. 
The activities assigned to the volunteers here described are 
auxiliary services to those already existing. 


Those who Donate 


The third and last group of volunteers are those supply- 
ing needs otherwise inadequately met—those who collect 
and send in clothing and other supplies, Christmas gifts, 
flowers, fruits and other things. It is true that a hospital’s 
function is the medical care of the sick, but there are so 
often emergencies which must be met. For instance per- 
sons coming into the hospital in warm weather find them- 
selves going out when the temperature is lower and their 
summer clothes inadequate. The pneumonia patient may 
be in need of extra clothing, as may be the accident victim 
whose clothing has been badly damaged. 

Much of the volunteer’s work is far from dramatic and 
exciting. It is often dull and routine. It is however a part 
of a great humanitarian service important in its place. 

If medical care is to be effective, it must extend beyond 
the walls of the institution into the homes and lives of the 
patients under care. Just how far this extension of service 
can go depends upon both professional and lay under- 
standing of this need. The volunteer plays an important 
part in the understanding and recognition of this need. 


Food Service 
(Continued from page 19) 

to have some responsibility about their own food selec- 
tion and the trend seems to be toward the “pay cafeteria”. 

Raw food costs are'the best units for discussion as the 
cost of production varies according to the physical layout 
of the institution and the type of service being rendered. 

How are Raw Food Costs Determined? 

1. Store issues. 

2. Direct purchases—dairy products, meats, produce, 
bread, etc. 

3. Total meals served. 


How is the Unit Meal Cost Determined? 


1. Store issues charged directly to the unit. 

2. Direct purchases are charged to the unit instead of 
to the department. 

3. Indirect purchases from the central production unit 
are prorated at the end of the month. 

4. Meals served per unit. 

Determination of the unit meal cost requires detailed 
calculation in the main kitchen but should prove its value 
by providing a closer control of expenditures. 


Presented at the A.C.S. regional conference, Toronto, March, 1938. 
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Interns to Have Splendid New Residence 
at Vancouver General Hospital 
By R. A. SEYMOUR, M._D., 


Assistant Superintendent, Vancouver General Hospital 


HE Vancouver General Hospital has for some 

time recognized the need for adequate housing for 

its forty-two interns. Endowment funds held by 
the Trustees had accumulated to suffcient value that these 
could now be used. A sum of $67,000 was advanced by 
the Trustees to be paid back with interest in the form of 
rental by the Hospital. 


Last fall building of the Interns’ Residence was started. 
Of fireproof reinforced concrete construction 102’ x 46’, 
it stands four storeys high. The accompanying illustra- 
tions reveal its modern design and show the pleasing effect 
of the corner plate glass windows. The exterior is stucco 
with a flow finish and is tinted cream in colour while the 
recesses carry in contrast a dark green shade. The im- 
posing entrance is faced with black opalite glass and opens 
to a short oak panelled stairway leading to the main floor. 


Half of the main floor is devoted to recreation. At the 
head of the stairway is the matron’s office with counter 
for handling parcels and mail, etc. Adjoining is a kitchen- 
ette, where food can be prepared for afternoon tea and 
late suppers. It is equipped with automatic refrigeration, 
electric stove, sink, cupboards, small table and chairs. 
Across the end of the building on this floor is a large 
common room 18’ x 42’, reflecting the modernistic note 
in the large corner plate glass windows with venetian 
blinds. A wide, attractive fireplace framed in black opalite 
glass and oak panelling graces the centre of the wall 
opposite the en- 
trance. Low, 
broad, oak win- 
dow seats with 
upholstered 
cushions at the 
corner windows 
add to the at- 
traction. The in- 
terior woodwork 
is oak with a rub 
finish, the plaster 
walls a mottled 
cream shading 
from dark to 
light to a ceiling 
of rough sound- 
absorbing 
plaster. The 
floor is covered 
with squares of 
composition _ til- 
ing in mottled 
brown shades 
with dark wall 
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The exterior of the new Intern’s Residence is pleasing and 
distinctly modern in design. 


border. On the floor are two large mulberry coloured 
rugs. The windows are draped with flowered linen carry- 
ing the mulberry colour note. This room is furnished with 
two large chesterfields and many luxurious chairs uphol- 
stered in a pleasing green leather, also a piano, radio and 
occasional chairs. Comfort is considered by placing 
taborets in jacobean style and standard lamps at all points 
of advantage. 

Opening back on one side of the common room is a 
library with oak table, easy chairs and book shelves. From 
the other side extends a games’ room in which stands a 
ping-pong table, a dozen or more arm chairs finished in 
old oak supplying this room with ample seating capacity. 

The other half of this floor contains single rooms for 
nine interns and a common bath room with showers, toilets 
and wash basins, etc. Beneath this floor is the ground 
floor, which will similarly house 9 interns at one end of 
the building. At the other end of the building on the 
ground floor is a large trunk and storage room with iron- 
ing boards, and a garage capable of taking five motor cars. 

The third floor will take care of 15 interns in single 
rooms. On this floor there are four suites of rooms for 
the senior interns. Each suite comprises two bedrooms, a 
sitting room and modern tiled bathroom with Pembroke 
tub and shower. The remaining rooms are single with a 
common bath room for seven interns. 

The fourth or top floor will house 18 interns in single 
rooms with the 
same type of 
common bath 
room. The flat 
roof is accessible 
by stairway 
from this floor. 

The various 
services are well 
taken care of. 
The bathrooms 
are tiled in a 
pleasing pattern 
of white, blue 
and black. All 
bath tubs are of 
Pembroke . type. 
Laundry chutes 
from each floor 
are ample and 
linen closets ade- 
quately take care 
of linen supplies. 
There is a clean- 
er’s cupboard on 
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each floor with 
hopper and fa- 
cilities for hold- 
ing brooms, 
mops and clean- 
ing supplies. 
There is also a 
telephone booth 
on each floor 
and jack phones 
may be taken to 
any of the senior 
interns’ rooms 
for night calls. 
A buzzer signal 
system with cen- 
tral control at 
the matron’s 
office calls the 
intern to the 
floor telephone 
or to come down 
and greet a 
visitor. The in- 





The Bedrooms in the new Intern’s Residence are commodious, 
restful and well furnished. 


tern may respond by sounding the buzzer in the office in- 
dicating that he has knowledge of the call. Each single 
room has a wash basin and medicine cabinet above it, thus 
avoiding congestion in the bathrooms in the mornings. 
All floors in rooms and hallways are covered with squares 
of composition tiling in mottled brown shades. 

Each bedroom is furnished with a dresser and a brown 
metal bed at the foot of which is a brown checkered throw 
blanket. A specially made walnut study desk and chair 
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adds to the 
comfort of the 
room as well as 
an upholstered 
easy chair, tab- 
oret, standard 
lamp and warm 
floor rug. 

The total ca- 
pacity of this 
residence is for 
51 interns. We 
are justly proud 
of the building 
and furnishings, 
and believe there 
is no intern resi- 
dence on_ this 
continent that 
can surpass it. 
The architects 
were Townley & 
Matheson, Van- 
couver, B.C. 


400,000 Volt X-ray at Edmonton 

The Royal Alexandra Hospital, Edmonton, has been 
awarded an added grant by the city council to permit the 
purchase of a 400,000-volt X-ray machine to replace the 
present 200,000-volt machine. A study of other X-ray 
units in Canadian hospitals will be made before the new 
machine is installed. The new machine will be a great help 
to the hospital and the province in the fight against cancer. 




















a 9 
—, fer 
z LAVATORY p= ) 
‘Ny lh 3} 
i | 
wall 


puBLic 


COUNTER 


ENQUIRY 





















































hme 200M t i 


a 


CORRI DO &H— 


oo £ 
| 
es 
j U 
READING 
KITCHEN ALCOVE. 





: ae 


GROUND floor PLAN 
Ss 'p * 


Seare £ 








| | 


Intern’s Residence, Vancouver General Hospital. 





COMMON 


ROOM 


27 













fai 
t 


ea 


TS 


| | 
| 
| +O- | 
| SITTING, BED wid BED ROOM ee BED RM 
TT Room 
































] cl aa 
k | 











BED ROOM 





















BED ROOM 














‘al a | TIT 
















































ROOM 








' | 
BED RM BED RM 


TypicaL Floor PLAN 
oOo Ss 1o 16 


Scate ftrrt t —<t 








Intern’s Residence, Vancouver General Hospital. 


ED RM. are _— | 
ROOM | 







SITTING | 
pep eM. ROOM || 











Phillips Pedestal Obstetrical Bed-Table 





No. 6046 


This delivery bed is designed so that all necessary positions required by modern 


obstetrical technique may be obtained. 


Bed consists of two sections, with the body or operating section mounted on 
a hydraulic mechanism as used on the Lister Table. All necessary operating 
positions on the head section may be obtained with ease by the anaesthetist, 


without leaving the head end of the table. 


The body section may be tilted 


by a single gear control from the horizontal to the Trendelenberg positions. 
The hydraulic mechanism is controlled by a single foot lever with a double 
foot pedal which elevates or lowers the body section. The rotation of the 
body section is controlled by a locking device at the side of the base. The 
oil pump is concealed so that at no time may the oily stem be visible. 


The base is made of sufficient size and weight to hold the table rigid in all positions. 
It is mounted on 3-inch composition rubber, ball-bearing, swivel, heavy-duty casters. 
The immobilization of the base is controlled by a single foot lever which may be 
easily reached from the head end. This lever locks and unlocks the mechanism which 
lifts the casters slightly off the floor in order to assure absolute rigidity in the locked 
position. The base is provided with chromium-plated strips which may be used as 
foot rests. 


The table is furnished complete with an adjustable foot rest, shoulder rests, traction 
handles, special delivery knee crutches and with a two-piece mattress, covered with 
double-coated maroon rubber sheeting. Bed is finished in highest grade white enamel 
and all accessories and working parts are finished in highly polished chromium plate. 
Aluminum bronze color, instead of white enamel, can be furnished without additional 
cost. (Leather wristlets illustrated are not furnished.) 


The Metal Craft Company Ltd. 


Manufacturers of Hospital Equipment. 
GRIMSBY Established 1912 ONTARIO 
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Canadian Dietetic Association Convention 


O15 asm: 


10.00 a.m. 
12.30 p.m. 


2.15 p.m. 


4.30 p.m. 


7.30 p.m. 





Programme 


Chateau Laurier, Ottawa, June 13-14-15 


Monday, June 13th 


Morning Session 

Registration. 

Visit Exhibits. 

Directors’ Meeting. 

Luncheon—Chateau Laurier. 

Violet M. Ryley, T. Eaton Co., Limited, Tor- 
onto, presiding. 

Association Welcomed — Mayor of Ottawa 
and Dr. R. E. Wodehouse, O.B.E., Deputy 
Minister of Pensions and National Health. 

Guest Speaker: Mrs. George Black, F.R. 
G.S., M.P. for Yukon. 

Afternoon Session 

Directors’ Meeting continued. 

Visit to Exhibits—National Research Council. 

Afternoon Tea. Quebec Suite, Chateau Lau- 
rier. Guests of City of Ottawa. 





Evening Session 

Group Dinners—Informal. 

HospPitaAL AND UNIVERSITY. 

Grace Sharpe, Ottawa Civic Hospital, presid- 
ing. 

“Diet and Arthritis’ — Dr. Douglas Taylor, 
Royal Victoria Hospital, Montreal. 

“The Role of Dietetics in Dermatology”’.— 
With discussion of the Cutaneous Mani- 


At Left: 


At Right: 
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9.15 a.m. 
10.00 a.m. 


2.00 p.m. 


MISS JEAN BELL, 
President 
Ottawa Dietetic 
Association. 


MISS RUTH PARK, 
President 
Montreal Dietetic 
Association. 


festations of Food Allergy, Dr. George S. 
Williamson, Ottawa Civic Hospital. 

SocrAL WELFARE. 

“The Training of Nutrition Workers in Pub- 
lic Health and Social Welfare’, Frances 
McNally, Acadia University. 

Marion Harlow, Nutritionist, 
Order of Nurses. 

Elsie Watt, Children’s Memorial Hospital, 
Montreal. 

CoM MERCIAL. 

Evelyn O'Neill, 
presiding. 

“Frozen Fruits and Vegetables’, R. W. 
Arengo-Jones, Assistant in Fruit Prod- 
ucts, Dominion Experimental Farm. 

“Food Costs”, Elizabeth Crozier, Simpson's 
Arcadian Court, Toronto. 

Tuesday, June 14th 
Morning Session 

Visit Exhibits. 

Annual Meeting. 

Ruth M. Park, President, Presiding. 

Election of Officers. 

Afternoon Session 

Diet Therapy Meeting. 

Dr. Jessie Brodie, University of Toronto, 
presiding. 


Victorian 


University Club, Ottawa, 











“Recent Progress in the Study of Vitamins”, 
Professor D. L. Thompson, McGill Uni- 
versity. 

“Biological Standardization of Vitamin 
Products”, Dr. C. A. Morrell, Senior Phar- 
macologist of Department of Pensions and 
National Health; Secretary of the newly 
formed Canadian Council on Nutrition. 
He is responsible for all technique and 
work in testing of advertised foods for 
Vitamin content. 

“Newer Aspects of Carbohydrate Metab- 
olism with Reference to Diabetic Coma”, 
I. M. Rabinowitch, M.D., C.M., D.Sc., 
F.R.C.P.(C), F.A.C.P., Director, Depart- 
ment of Metabolism, The Montreal Gen- 
eral Hospital. 


5.00 p.m. Afternoon Tea—Royal Ottawa Sanatorium. 


Evening Session 


Time Free. 

An opportunity for visiting the many attrac- 
tive restaurants in Ottawa. 

Visit to the House in Session. 


Dinner 


8.00 p.m. 
Wednesday, June 15th 
Morning Session 


Visits Exhibits. 

Round Table Discussion. 

Ethel Pipes, Vancouver General Hospital, 
presiding. 

Speaker: Miss Cooper, President of Amer- 
ican Dietetic Association. 

Code of Ethics to be presented. 

Pupil Training. 

Placement Bureau. 

Time and place to be announced in Ottawa. 


9.15 a.m. 
10.00 a.m. 


Luncheon : 
Afternoon Session 


Commercial Meeting. 

An Open Forum. 

Lorena S. Richardson, Simpson’s Arcadian 
Court, Toronto, presiding. 

“Operating a Restaurant along Scientific 
Lines”, Mr. Charles Fuller Stoddard, But- 
ler Hall, New York City. 

“Giving Personality to Commercial Food 
Service”, Miss Marie Casteen, Food Divi- 
sion, Hotel Statler, New York City. 


2.15 p.m. 


Evening Session 


Annual Dinner. 
Ruth M. Park, President, presiding. 
Speaker: Not yet chosen. 


7.45 p.m. 


Low Heat in Roasting 


Dietitians and research workers in meat cookery are 
agreed that the best results in roasting are obtained by the 
use of low temperature. Whether the roast is intended 
for the average family or for consumption in an institu- 
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tion, the main points to be considered are tastiness and the 
number of edible portions—and low heat cooking contrib- 
utes to both of these. 


High temperature cooking toughens meat but the slow 
cooking of the low-oven roast bears a direct relation to 
the resulting tenderness of the meat. Low temperature 
cooking gives a roast that is uniformly done, from the first 
inside piece to the very heart of the meat. High temper- 
ature cooking turns out as the “medium rare” an unevenly 
cooked roast, the outer slices being grayish with only a 
centre of pink meat. Oven temperature is, too, an im- 
portant factor in its effect on the roast which is to be left 
unsliced. When left whole after removal from the oven 
the roast continues to cook—and the higher the temper- 
ature of the oven the longer and more unpredictable is the 
time of cooking. 


In considering economy one must count not only the 
number of servings of sliced meat but that part which 
cannot be sliced yet is still edible. The results of three 
separate experiments made with two roasts of the same 
poundage, one being cooked at low temperature (250° to 
350° F.) and the other at high temperature (450° to 
500° F.) show a marked difference in loss of weight 
through shrinkage, the difference in one experiment being 
almost twenty per cent. With the unsliceable part of the 
roast, a portion which is important in both the home and 
institution, a. distinct saving is achieved by the use of the 
low temperature method. Economy even in fuel consump- 
tion, has been achieved by low heat roasting, for, in spite 
of the increased time of cooking, the higher temperature 
uses more fuel. The results in taste and economy of low 
temperature roasting are worth the increased time that it 
involves. 


Abstracted from The Modern Hospital. 





Book Rebiew 


BAPTISM OF THE INFANT AND THE Fetus: An outline 
for the use of Doctors and Nurses. By the Reverend 
J. R. Bowen, Chaplain, St. Joseph Mercy Hospital, 
Dubuque, Iowa. Paper. 25 cents. Pp. 12. Dubuque: 
M. J. Knippel Company, 1935. 


In order that “the Sacrament of Baptism may be prop- 
erly and efficiently administered in any emergency”, thus 
fulfilling “the one indispensable condition for eternal 
beatitude” for the dying infant, this outline was published, 
for the use of doctors and nurses, whether Catholic or 
non-Catholic. After a detailed explanation of the cere- 
mony of baptism, the author discusses baptism under the 
following headings—conditional baptism, the premature 
foetus, in case of difficult delivery, baptism in the uterus, 
when a pregnant, mother is dying, when a mother dies in 


pregnancy, baptism of monsters and disposal of a dead . 


foetus. The viable foetus is defined and the conditions of 
the performance of the caesarian section upon a dying 
mother, with the question of moral obligation involved, 
are carefully considered. Presented in concise form, the 
outline invites the sympathetic attention of doctors and 
nurses of any faith. 
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Hospital Diets of Yesteryear 
oy fx. 


LORENCE NIGHTINGALE’S strange but neces- 

sary principle that “the first requirement in a 

hospital is that it should do the sick no harm” could 
well be applied to the food that was served in hospitals 
of her time. It is a long step from the hospital kitchens 
of the 18th and 19ch century to those which grace our 
modern hospitals. 


John Howard, who knew more about hospitals than 
any other Englishman of his time, wrote his ‘“‘observa- 
tions” in the year 1777. He tells of hospitals visited 
where “the patients are twice a day, at eight and four, 
served with provisions. ... From the kitchen, the broth, 
rice, soup and vermicelli are brought in dirty kettles, first 
to the upper hall, and there poured into three silver bowls 
out of which the patients are served”. He objected (as 
anyone would) to the “clammy sweetmeats”, and he says 
of those who served the food, that they were “the most 
dirty, ragged, unfeeling and inhuman persons I ever saw. 
I once found eight or nine of them highly entertained 
with a delirious dying patient”. That was not to be won- 
dered at, of course, for “most of the attendants were 
debtors or criminals who had fled thither for refuge”’. 


From the menu at Frederick’s Hospital, Copenhagen, 
one can get a very good idea of a hospital menu of that 
day—biscuits and milk for breakfast; soup, fish or meat 
with a few vegetables and pudding or pastry for dinner, 
and a supper of soup, bread and butter or pudding and 
bread and butter. The most important item on the menu, 
however, is the detail emphasized with an “N.B.”, 
BREAD AND BEER OR ALE EVERY DAY. After 
a visit to the London Hospitals, John Howard complained 
bitterly of “the admission of great quantities of beer for 
the patients from the ale-houses, by alleged or pretended 
orders from the faculty”. 


Almost a hundred years later, Florence Nightingale, in 
her Notes on Hospitals, struck a modern note when she 
spoke of variety in food as “an essential element of 
health”. She stated further that “in sickness, it is still 
more important, because, the frame being in a morbid 
state, it is scarcely possible to prescribe beforehand with 
certainty what it will be able to digest and assimilate”. 
That viewpoint is not, of course, so comforting from the 
patient’s point of view, implying as it does, a “trial and 
error” method which might possibly have tragic results. 


Nevertheless, as far as the practical side of hospital 
feeding was concerned, Florence Nightingale was far 
ahead of her time. She may have had relatively little 
knowledge of dietetics, but she knew and insisted that 
food for the sick should be served in a decent and attrac- 
tive manner. The achievement of hospital cooks of that 
time may be judged from her statement that “instead of 


Ransom, John E., John Howard on Hospitals. 
Nightingale, Florence, Notes on Hospitals. 
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being the best obtainable”, the hospital cook “is sometimes 
put to the work because she is fit for little or nothing 
else”. When the patient was unable to eat the food 
placed before him it was often “not so much because they 
(the messes prepared for the sick in the name of diets) 
were bad in quality, as because the cook had no clear 
idea of the class of stomachs for which he or she had to 
provide”. Florence Nightingale pooh-poohed, inher 
usual effective manner, the prevalent idea of “spoiling the 
sick” by catering to their fancies, and she rightly dis- 
criminated between “too much indulgence” and pure lazi- 
ness on the part of hospital attendants. 

Patron saint of the nurses, Florence Nightingale de- 
serves a high place in the esteem of the dietitians, if only 
for the following statement : 

“Tt is singular that, while so much care is taken to pro- 
vide good medicine properly made up, so little care is be- 
stowed on the cooking of that which is of more import- 
ance than most medicines.” 


Correspondence 


To the Editor: 

“Ts the nutritive value and absorbability of a raw egg 
the same as a cooked egg? Is there any foundation in the 
theory of a raw egg being unabsorbed by the body?” 

The following reply has been contributed by Ruth 
Davidson Reid, Chairman Publication Committee, Cana- 
dian Dietetic Association : 

The extent to which cooking influences the digestibility 
of the egg has been the subject of much investigation. 
Rose and McLeod (Journal of Biological Chemistry 50. 
83 1922) in their studies on human subjects concluded 
that the whites of eggs were well utilized whether taken 
in their natural raw state, beaten or cooked, They found 
80% for plain raw whites, 86% for cooked whites, with 
a rate between for beaten eggs. 

Hosoi, Alvarez and Mann (Intestinal absorption search 
for low residue diet. Archives of Internal Medicine 41 . . 
112 Jan. 1928) found that raw egg albumen is indigestible 
and poorly absorbed unless mixed with milk or other food. 

Five investigators (American Journal of Physiology 49 
264 1919) found in digestion in the normal human 
stomach with eggs prepared in different ways that while 
the method of cooking eggs influences the rate of diges- 
tion it does not affect the total utilization. They found 
that hard boiled and soft cooked eggs called for about the 
same degree of gastric response, but that the former are a 
little slower in leaving the stomach, scrambled are still 
slower. Properly fried eggs were handled by the stomach 
as easily as boiled eggs or scrambled eggs. They found 
that eggs stimulate the stomach a little less and leave a 
little sooner than meat. 

Nutritional and chemical abstracts showed no more re- 
cent work. 


The CANADIAN HOSPITAL 





The best foods deserve the best 
Meats Made Tendra | COOKING UTENSILS 














with Secr ets fr om the Tropics WEAR EVER “Wear-Ever” Aluminum Cooking Utensils 
; Ale are safe. They help to keep foods de- 
TENDRA is the pure essence of Papaya—a tropical ALUMINUM liciows end wholesome because cluminum 
fruit rich in healthful properties called by Dr. lr iil ni sR NT 

Kellogg of Battle Creek, “Bottled Sunshine”. This TRADE MARK ee Se eee eee ty 

vegetable enzyme can become your greatest cook- sic —— — the — sce wie 
ing aid. pee Pepe: cooking. Aluminum browns cakes an 

stamped on the : 

1. Makes all meats (from the less selected to the bottom ‘of ananassae evenly, too, as it conducts 

finest cuts) more tender and delicious. “Wear-Ever” heat almost three times faster than other 

2. As easy to use as salt and pepper. A few drops — commonly wt irene ials. se safety, 

on the meat and the job is done. economy and cleanliness, always use 

3. Saves on meat bills—meats cook in about ONE- “Wear-Ever” Aluminum Cooking Utensils. 


HALF the time, thus saves shrinkage — and 
helps retain the natural juices. 


4. Leaves no taste—but makes meat TASTE 
BETTER. 


5. ECONOMICAL—one quart bottle is sufficient 
for approximately 700 Ibs. of meat. 






“Wear-Ever” Aluminum Cook- 
ing Utensils, equipped with 
attractive black fittings, will 
harmonize with any kitchen 





color scheme. 


TENDRA KITCHENS Kesmnd cia 


Dept. H — 352 Huron St., Toronto 


FREE TRIAL COUPON e a r -_ > V e r 
Cut and mail on institutional letterhead. We will 


send you $5.00 quart bottle. Try Tendra. If you 
like it, pass bill. If not, return invoice to us. We 


want you to TRY Tendra and be convinced. Aluminum Cooking Utensils 











FOR HOSPITALS 


AND INSTITUTIONS 


Old English 


FLATWARE 










TIMES 
THE 


THICKNESS 


of triple plate is 
applied to points 
of greatest wear 
on Old English 
spoons and forks. 
Withstands the 
hardest usage. 


Beauty and utility 

combine in this fine 

flatware by McGlashan 

Clarke. Plated with the high- 

est grade of nickel silver known to 

the craft. Especially suitable for use in 
hospitals and institutions. 


McGLASHAN CLARKE COMPANY LIMITED 


Niagara Falls 100% Canadian Owned and Operated Ontario 
JUNE, 1938 33 











Diet Therapy Committee of the Montreal 
Dietetic Association Submits Report 


HE Committee here presents a review of some of 

the recent advances in the field of nutrition. There 

has been no startling contribution to the treatment 
of disease by diet but the findings of research workers are 
becoming clarified. Some recent developments in the field 
of nutrition are outlined. 

Dr. E. V. McCollum (1) stated in a recent paper, “We 
know that animals may fail 
nutritionally because of dietary 
deficiency in any one of nine 
to fourteen amino acids, and 
that a deficiency of any one 
of at least twelve inorganic 
elements essential in nutrition, 
as well as vitamin deficiency, 
may likewise cause nutritional 
failure. These many advances 
in the knowledge of the com- 
ponents of the ordinary diet 
have been made within the last 
forty years. Investigators are 
now in a most favorable posi- 
tion to extend their discoveries 
more rapidly than in any time 
in the past. We may look for- 
ward confidently to a complete 
solution of the problems con- 
cerning nutritive requirements 
of different animals and man 
within a few years”. 

Vitamins 

Vitamin A (1) has been 
isolated in a chemically pure 
form from the liver oils of 
three different species of fish, 
and the chemical structure of carotene and Vitamin A has 
been established. Sherman stresses a high Vitamin A in- 
take as a factor in longevity and in cold resistance. The 
relation of Vitamin A to skin health has been fairly well 
demonstrated by numerous investigators. Interest has 
been centered on the possibility of introducing Vitamin A 
externally. In an experiment with rats Vitamin A was 
almost completely absorbed when a carotene emulsion in 
cocoa butter was applied on the skin. The possibility of 
meeting skin needs by external application of Vitamin A 
has passed the pioneer stage and is now illiciting careful 
study for practical usage. 


Particular interest now centres in the effect of Vitamin 
A deficiency in relation to impairment of vision. Available 
evidence indicates that nutritional night blindness presents 
a real problem to be dealt with by the physician, not only 
because he is responsible for the comfort of the individual 
patient, but also because night blindness may constitute a 
menace to safety and efficiency, in traffic and in industry. 


Vitamin B complex—Vitamin G. (B,) has been isolated 
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PROF. ANNIE L. LAIRD, Toronto, 
Honorary President, Canadian Dietetic Association. 


as a crystalline product, called lactoflavin by many investi- 
gators. If the policy of the Council on Pharmacy and 
Chemistry of the American Medical Association is fol- 
lowed, it will doubtless be called riboflavin rather than 
lactoflavin which corresponds to Vitamin G or B,. Al- 
though we do not know of any specific disease due to a 
shortage of riboflavin we do know that this substance is 
important in human nutrition. 
It is believed that many per- 
sons do hot consume enough 
foods that contain Vitamin A 
and riboflavin to insure a state 
of nutrition essential to the 
greatest physical stamina, effi- 
ciency and ability to resist in- 
fection. The relative amounts 
of riboflavin in foods is there- 
fore a matter of importance to 
health. At present some of the 
more important sources are 
considered to be milk, liver, 
dried yeast, egg yolks and 
wheat germ. As yet estimates 
of the amounts of riboflavin 
required for normal human 
nutrition are necessarily mat- 
ters of judgment rather than 
of actual direct measurement. 

Vitamin H or B, is a com- 
ponent of the Vitamin B com- 
plex and has been obtained 
from whey powder. The con- 
centrate carries neither flavins 
nor Vitamin B,, and is neces- 
sary in addition to B,, and 
riboflavin to complete the 
growth promoting activity of Vitamin B complex. 

More interest is now being taken in the manifesta- 
tions of conditions resulting from a long continued 
chronic — not acute —dietary deficiency of Vitamin B 
complex. 

It is interesting to note that investigators have isolated 
nicotinic acid from liver, and that this acid was very effec- 
tive in treating a patient having endemic pellagra (4). 
This patient made a very dramatic recovery after ad- 
ministration of nicotinic acid in doses of 60 mgm. daily 
for 12 days. Nicotinic acid extracted from liver cost less 
than ten cents to treat the patient, and it is suggested that 
it could be mixed with table salt and sold in areas in 
which pellegra is endemic. 

Vitamin C—This substance is now generally called as- 
corbic of cevitamic acid. It has been synthesized by sev- 
eral procedures and is available in abundance at moderate 
cost. It is possible that Vitamin C will suffer the same 
fate as Vitamin B, and become a Vitamin C complex. It 
seems now that scurvy involves other deficiencies besides 

(Continued on page 36) 
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Diet Therapy Committee Report 
(Continued from page 34) 
cevitamic acid or Vitamin C, and research ended in the 
isolation of an anti-hemorrhagic factor which has been 
called provisionally K, and certain flavones which they 
grouped provisionally under the letter P. 

Vitamin D—Because of increasing use of Vitamin D in 
cosmetic preparations and ointments, there has been in- 
creased study of the effect of Vitamin D on the skin itself. 
Dermatologists consider that treatment of skin by creams 
and ointments with added vitamin D, have produced 
favorable results. Recently a premature infant was cured 
of rickets by inunctions of cod liver oil, and there is abun- 
dant proof that Vitamin D is absorbed through the skin. 

Many of us have heard our grandmothers say that any- 
thing used on our faces except soap and water was harm- 
ful. We wonder what these revered people would say 
if they realized, as we do now, that essential elements for 
nutrition can be incorporated in our beauty treatments. 


Minerals 


amount of iron in foodstuffs 
was believed to represent available iron. However it is 
now known that hematin iron is not available. In ex- 
perimental rats it has been proved that provision of liberal 
amounts of calcium and other minerals in the diet has 
marked beneficial results. Iron utilization is also defec- 
tive when body reserves of Vitamin C are depleted and 
administration of Vitamin C accomplished the desired ef- 
fects. Thus we see that the widespread occurrence of 
anaemia, the presence in food of much iron not in avail- 
able form, and the frequency of a deficiency of calcium 
and of Vitamin C in the dietary is now co-related in an 
interesting way. Such evidence as we possess seems to 
indicate that cobalt is an essential element, and that ex- 
tremely small amounts of it suffice for normal nutrition. 

There is a tremendous amount of work being done on 
mineral requirements but a great deal of it is still in an 
experimental stage. 

The American Medical Association Council of Foods, 
summarized the data which relates to the use of mineral 
oil in foods. They conclude that, in the amounts usually 
prescribed, which is 1% oz. daily, and not taken at meal- 
time, the effect of liquid petrolatum on the absorption of 
Vitamin A of the human diet probably is of little im- 
portance. When incorporated in foods however, so that 
the mineral oil is taken at mealtime there is a danger of 
interference with the absorption of the fat soluble vita- 
mins, so it is advisable to use such foods with dis- 
crimination, 

Dietary Treatment of Diarrhoea 


Until recently the total 


The evidence which is now available indicates that the 
apple is useful as a therapeutic agent in the management 
of diarrhoea. The mechanism responsible for the re- 
ported success of this diet is not clear, but is believed to 
be due to the pectin content. The apple can be given as 
scraped raw apple or can be added to infant feedings in 
the form of dried apple powder. Pectin possesses ab- 
sorptive capacity for bacteria and toxins. It is colloidal 
in nature and takes up large quantities of fluids, thus 
providing bulk. Pectin acts as a buffer and maintains a 
constant reaction in the intestine. It acts as a protective 
colloid on an inflamed intestinal mucosa. Pectin induces 
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bulk formation and stimulates normal peristalsis. From 
the results reported it seemed that pectin and the bulk 
factor contributed by cellulose were the two active prin- 
ciples in the apple diet effective in treatment. With this 
in mind a pectin agar preparation was formulated (3). 
This powder incorporated in a milk feeding makes a ten- 
der gel which can be fed through an ordinary nipple. 
This powder is high caloric, inexpensive, and available at 
all times of the year and in a standardized form, and 
promises practical and worthwhile addition to the method 
of treating diarrhoea in infants. 


Frequent Feeding in Normal Nutrition 


From a recent report by Dr. I. M. Rabinowitch (2) we 
learn that by frequent feedings, not by increasing the 
calories, it is possible to establish normal nutrition for an 
average adult with a diet of 1800-2000 calories. The 
total intake of food is not the only factor to consider, even 
when the diet is adequate with respect to vitamins, miner- 
als, and protein. Maximum muscular efficiency is influ- 
enced to an appreciable extent by the source of the 
energy. Fatigue may be due not to lack of foods but to 
lack of carbohydrates; muscular work is performed most 
economically when the greater part of the energy is de- 
rived from such food material. Physical efficiency may 
be increased by giving more frequent feedings. The diet 
must consist largely of carbohydrate foods, and must be 
in such a form that the food does not leave the stomach 
too rapidly ; this will prevent the feeling of hunger which 
may cause irritability, weakness and diminished ability to 
concentrate. The dietitian may look forward with joy or 
foreboding to the day when the public demands six meals 
a day. 

Most of the recent written articles by nutrition experts 
stress the prevention of disease and increased health effi- 
ciency by normal balanced diets. 
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Miss Jean Brown Heads Toronto Dietetic Association 


The Toronto Dietetic Association held its last meeting 
of the season at the Household Science Building, Toronto. 
Monday, April 25th, 1938. Officers elected for the coming 
year were: 

Honorary President—Miss A. L. Laird. 
Past-President—Miss Winnifred Moyle. 
President—Miss Jean Brown. 

Misses Helen Cornish, Betty Chinn and Dorothy 
Shantz were elected for a second year, the new members 
of the executive being Misses Wilma Gear, Helen Buik 
and Winnifred Downey. The retiring members of the 
executive were Misses Violet Murphy, Gwen Taylor and 
Gwen Ferguson. 

Mr. I. Ardron, Steward of the Arcadian Court Kitchen 
of the Robert Simpson Company Limited, spoke on 
“Kitchen Cleaning, Efficiency and Sanitation”. 
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Nutrition and Its Effect on Health 

(Continued from page 17) 
went up, the families were able to buy more meat, milk, 
cheese, eggs, vegetables and fruits—the protective foods 
rich in vitamins and minerals. The bad diets of the lower 
groups were largely due to lack of income, although with 
more knowledge the mothers would have done a little 
better for their families. The poorer families were also 
handicapped because of poor storage and cooking facil- 
ities. A similar survey in Canada would show a pretty 
black picture too. 


A good many people who have money enough to feed 
their families properly do not do so. However, if the food 
money is carefully spent, an excellent diet can be bought 
very cheaply. Also, a great deal more is spent on non- 
essentials now than 150 years ago. If we could convince 
people that their families would be healthier if they were 
better fed, they might be more willing to put out more 
money on food, or at least to spend it more sensibly. In 
the long run, they would probably save in doctor’s, den- 
tist’s and hospital bills. Attractive, convincing and under- 
standable teaching on the selection and preparation of 
food should be given to school children, mothers, and even 
fathers. Many people get their only instruction in nutri- 
tion from advertisements, and these are usually much 
biased in favor of their own particular product. Many 
mothers do not realize that they can usually get the equiv- 
alent food value much more cheaply in unpackaged goods. 
Nurses, medical students and social workers should be 
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well grounded in the essentials of good diets. Certainly 
the problem of feeding the people properly is an urgent 
and serious public health question. 


Manitoba Convention Slated for Selkirk 
The 17th annual convention of the Manitoba Hospital 
Association will be held in Selkirk on Thursday and Fri- 
day, June the 23rd and 24th. An excellent program is in 
the course of preparation. 


North Vancouver General Hospital Conducts 

Campaign 

A campaign to raise between $4,000 and $5,000 for the 

provision of additional modern X-ray equipment for the 

North Vancouver General Hospital has met with substan- 

tial success. Indications are that there will be sufficient 

money available shortly to make a payment on the equip- 
ment to permit of its installation. 


Increased Tuberculosis Facilities in Canada 

In our April issue we published an analysis of hospital 
facilities, as issued by the Dominion Bureau of Statistics, 
in “Canada, 1938”. These statistics were for 1936, as 
stated in the article quoted. We have since been informed 
that the tuberculosis facilities in British Columbia have 
risen from 332 beds to 658 beds, and that in Nova Scotia 
the present capacity for the care of tuberculosis is slightly 
over 500 beds. In several of the provinces there has been 
a substantial increase in the provision for tuberculosis 
care; in the province of Ontario an unusually extensive 
construction program is going on in this field, and it is 
anticipated that the total number of available beds will be 
greatly increased by the end of this year. 








The Importance of the Follow-up Department 


Of recent years hospitals have become conscious of the 
importance of having accurate information on the results 
of hospital treatment after the patient’s discharge from 
the hospital, and many of the modern hospitals on this 
continent and in England have established Follow-up 
Departments which provide for supervision u. former pa- 
tients and, if necessary, after-care. Supervision is abso- 
lutely essential in the treatment of many diseases, from 
the point of view of both patient and hospital. Cancer 
cases should be kept under supervision for as long as 
10 years in order that recurrence may be treated imme- 
diately. For the hospital research worker the record of 
this treatment with the results obtained is invaluable. 
Peptic ulceration, in which social environment is so im- 
portant a factor, requires careful after-treatment and the 
time of medical treatment during the patient’s stay in the 
hospital is recognized as only the first and, if taken alone, 
quite inadequate step in healing the ulcer. It is thought 
that supervision of peptic ulceration cases might throw a 
different light on post-operative jejunal and_ gastro- 
jejunal ulceration, and that it might lessen the incidence 
of perforated gastric and duodenal ulcers. Post-hospital 
supervision and care are essential, too, in the treatment 
of goitre, diabetes mellitus, the anaemias and tuberculosis. 
It is only by follow-up records that the course of the 
disease and the efficacy and relative value of treatment 
can be determined. — Post-Graduate Medical Journal 
(London). 
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Study of Poliomyelitis Epidemic in Ontario, 1937, 
Issued by Government 


S the season at which infantile paralysis (anterior 

poliomyelitis) is at its height is now again with 

us, the recently issued report on Poliomyelitis by 
the Department of Health of the Province of Ontario is 
of general interest. This report which is graphically set 
forth with illustrations and charts, analyses the epidemic 
in great detail. Part V., which is the summary, is as 
follows: 

V. Summary 

1. Incidence. The case rate in Ontario in 1937 amounted 
to 68.3 per 100,000 of population, indicating a moderately 
severe outbreak in comparison with previous epidemics. 
There is evidence that the incidence of poliomyelitis was 
increasing in Ontario even prior to 1937. 

2. Seasonal Distribution. The outbreak began in July, 
showed a very abrupt increase in the middle of August, 
reached its peak early in September and subsided more 
gradually in October and November. Ontario has shown 
a fairly constant seasonal incidence with successive out- 
breaks showing some tendency toward an earlier occur- 
rence. 

3. Geographical Distribution. Early cases in 1937 
showed concentration in three centres which had reported 
cases late in 1936. The infection spread rapidly in radial 
fashion from these centres, as indicated by a study of suc- 
cessive first occurrences. The districts most severely 
affected were adjacent to the centres showing early con- 
centration. Since 1929, certain areas of the Province have 
shown a consistently high case rate, while others have 
remained comparatively free. 

4. Diagnostic Classification. Slightly over one-half of 
the 2,634 investigated cases were of the paralytic type. Of 
these approximately 20% were bulbar or bulbo-spinal. 
Four-fifths of the spinal type showed involvement of one 
or both lower extremities. 

5. Mortality. The case fatality rate amounted to 4.3% 
which is comparatively low. 

6. Recovery. Nearly two-thirds of the entire group of 
cases have shown recovery within six months. One-third 
of the paralytic cases have recovered within six months 
of onset. 

7. The Home. Poliomyelitis was found to occur with 
disproportionate frequency in somewhat overcrowded 
homes of relatively low economic status. Apart from this 
no further peculiarities were found in respect to such fac- 
tors as milk, water supply, flies, pets, etc. 

8. The Family. Previous attacks of poliomyelitis in 
other members of the immediate family occurred with 
greater than chance frequency. Concurrent illnesses in 
other member of the family were observed in one-quarter 
of the cases. More than one case of poliomyelitis occurred 
in 100 families. The secondary case was most frequently 
a younger brother. 
paralytic case, corresponding muscle groups were affected 
in both cases. 

9. The Contact. 
11% of the cases. 


Direct contact was established in 
There was some evidence of indirect 
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In most families with more than one. 


contact in at least two-thirds of the group. Observed in- 
tervals between isolated contacts and onset suggest a vari- 
able incubation period of from 7 to 15 days. 

10. The Patient. The illness occurred with 
portionate frequency among males and among children 
aged three to six. The affected group as a whole was 
somewhat older than that observed in outbreaks further 
south. There was some evidence to suggest that death 
rate, paralysis rate and bulbar rate are higher among cases 
who have had tonsillectomy, and that this tendency was 
greatest among those in whom the operation had been 
most recent. 

11. The Iliness. Two-thirds of the cases showed sud- 
den onset. A physician was called within twenty-four 
hours in one-third of the cases, within forty-eight hours 
in two-thirds. Delay in summoning a physician was more 
marked toward the beginning and again toward the end of 
the outbreak. Fever, stiff neck and headache were the 
most frequent symptoms observed. In addition to these, 
anorexia, malaise, spine sign, red throat and absent or 
diminished reflexes were each observed in more than 70% 
of the cases. A spinal tap was performed in 71%. 
trained nurse was employed in more than one-half of the 
cases, the mother caring for the patient in one-third of the 
group. Convalescent serum was administered in 72% of 
all cases. The majority received 50 cc’s of serum intra- 
muscularly on the second day of illness. Respirator treat- 
ment was provided for 63 cases. More than 1,700 pieces 
of orthopaedic equipment were supplied to 671 patients. 
About the same number were provided with free hospital- 
ization. 

12. Negative Cases were found to be similar to posi- 
tive cases in respect to preponderance of males, age 
distribution, time of onset and geographical location. 

13. Paralytic Cases showed a relatively less abrupt 
onset and a later appearance of acute symptoms than did 


the non-paralytic cases. 2 


dispro- 


14. Bulbar Paralysis occurred mote frequently among 
older cases and among those residing Yn rural areas. 

15. Convalescent Serum. The information available 
was not of a type to provide conclusive evidence on the 
effectiveness of serum. 

16. Respirators proved useful in 41% of the cases 
showing respiratory involvement. The outcome was found 
to be closely related to the type of paralysis in that it was 
better, the lower the level of involvement. 

17. Case Fatality Rate increased steadily with increase 
in age of patients. 

18. Geographical Location. Marked differences were 
shown in different parts of the Province in respect to the 
proportion of cases showing sudden onset and the pro- 
portion of cases showing bulbar involvement. 

19. In rural areas, both case rates and the death rates 
were found to be relatively high. 

20. The attack rate among cases aged ten and over was 
nearly twice as high in the rural as in the urban popula- 
tion. 


The CANADIAN HOSPITAL 





IBBONS’ Quickset Jelly desserts are a 

100% Canadian product made exclusively 
for institutions. You have your choice of 10 
delicious flavours. And in addition you have 
20% more servings than other commercial pro- 
ducts will give you. Gibbons’ Quickset can be 
made in 20 minutes by the cold water method 
—and remember, at a cost of less than “A 
CENT A SERVING”, the only Canadian dessert 
product sold exclusively to institutions. It’s 
packaged in 2-lb. moisture-proof waxed tubes 
and 10-Ib. lacquered tins. 


Have us send you a case of assorted flavours. All 
orders are prepaid to any hospital in Canada. 


Dietitians attending the convention in 
Ottawa are invited to visit our booth. 


JELLY POWDERS 
AND DESSERTS 


‘A cent a serving” 











Attention Dietitians! 


A Berkel Food Slicer 


will aid you in 


Preparing Meals Dietetically 
Suitable and Attractive, too 


Thousands of Berkel Food Slicers are in 
use in Institutions the World over. 





Slices Meats (Hot or Cold), Bread, Cheese, 
Vegetables and Fruits—All without 
any special attachments. 





Model 1100 











No matter how large or small your Service Kitchen 
may be, there’s a BERKEL built to fit your needs. 


Send the Coupon TODAY for illustrated folders— 
or, if you wish, a FREE demonstration will be gladly 
arranged—no obligation, of course. 


A Complete Line of Slicers 
12 Different Types 


BERKEL PRODUCTS 
CO. LIMITED 


Head Office and Factory 
533-535 College Street, Toronto, Ont. 


Representatives in Every Locality. 


BERKEL PRODUCTS CO., LIMITED, 
533-535 College Street, Toronto. 


Gentlemen: 
Send full particulars on your Complete Line of Slicers, 
without obligation, of course. 


| 




















JUNE, 1938 


Cc. W. GIBBONS one 
24 Matilda Street STREET | 
TORONTO I oscil . See | 
C.H. | 
41 








$8,000,00 Mental Hospital Rising 
Near St. Thomas 


The new mental hospital now under construction near 
St. Thomas will, when complete, comprise 36 buildings, 
occupy and utilize 1100 acres of land and accommodate 
2,300 patients. Five hundred workmen are now on the 
job; the total cost, it has been stated, will be in the neigh- 
borhood of eight million dollars. All planning and con- 
struction is under the supervision and direction of the On- 
tario Department of Public Works. 

The most modern methods have been used in planning 
and construction, and, in contrast to the grim equipment 
of asylums of a few years ago the St. Thomas mental hos- 
pital will present attractive single bedrooms and pleasant 
open dormitories with iron grilled windows of modernistic 
design. Sunken gardens, bowling greens, farm fields and 
acres of landscaped park provide recreational facilities and 
add to the attractiveness of the setting. 

Four hundred feet in from the highway stands the 
administration building and behind it is the laboratory 
with reception rooms at each side for male and female pa- 
tients. The whole hospital is divided into two units segre- 
gating male and female patients. Behind the laboratory 
are the medical and surgical buildings, and then comes the 
huge 600 foot dining-hall and kitchen, on each side of 
which is an infirmary for aged patients. The central court 
450 feet wide and well over 1000 feet long stretches be- 
yond the dining-hall and flanking it are the four 3-storey 
“continued treatment” pavilions and one “semi-disturbed” 
pavilion for male and female patients. 

Each pavilion accommodates 210 patients and is well 
spaced for sunlight on every side. Each pavilion floor con- 
tains six private bedrooms, eight eight-bed wards, with 
sitting rooms, washrooms, locker rooms and reception 
hall. Precautions have been taken to prevent furniture de- 
struction and for the protection of plumbing and lighting 
equipment. All buildings are as fire proof as possible and 
the dining-hall and kitchen are entirely of steel construc- 
tion. 

The recreation hall, seating 1000, and equipped with 
stage and motion picture equipment, is located at the op- 
posite end of the central court from the dining-hall and 
along each side are planned occupational workshops. 
Violent cases are housed in two separate pavilions at some 
distance from the other pavilions. The laundry, power 
house and other utility buildings with a few private resi- 
dences comprise the remaining buildings. It is expected 
that the two male patients’ pavilions, three female pavil- 
ions, the dining-hall, kitchen and boiler plant will be com- 
pleted by fall. 

Dr. Wilfred Davy Smith, now on the staff of the men- 
tal hospital at Whitby, has been named Superintendent 
and will take up residence in St. Thomas next fall. All 
employees, with the exception of staff physicians, will live 
in St. Thomas. 


The Future of Nursing 


Nursing has undergone both change of emphasis and 
expansion of purpose. The nurse is no longer a subordin- 
ate factor in the fight against disability and disease, or in 
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the struggle for national fitness. She has become an essen- 
tial partner in the scheme and, unless she is able to play 
her part intelligently and efficiently, the whole project is 
threatened with failure. 


The whole future of nursing depends upon a radical 
change in the system of training, with the abolition of the 
apprenticeship idea, and the establishment of real nursing 
colleges in which every probationer would be treated as a 
student and not as an employee. This does not mean that 
she would not engage in the practical nursing of the 
wards, for that will always be the most vital element in 
her training. But it does mean that while she is a student 
she would only be given such ward duties as she needs for 
her education, and that the hospital in which she works 
would have a sufficiently large staff of fully-trained nurses 
to look after the care of the patients. 


Under such a system, the probationer would have far 
greater leisure than is at present the case, and it would 
thus be possible for her to attend lectures and classes in 
many subjects which she ought to know, but for which at 
present she has no available time. 


State Assistance Needed 


It is of course obvious that the institution of such a re- 
form would cost the hospitals considerably more than the 
utilization of cheap student labour in the wards, but the 
matter is so important educationally, and is so essential a 
factor in the creation of a nursing profession which can 
play its proper part in the sphere which awaits it, that the 
State should make itself responsible for the additional ex- 
pense. In this way central training colleges, properly built 
and equipped and adequately staffed with highly qualified 
teachers, would take the place of the present small schools ; 
the hospitals would each receive an annual subsidy to meet 
the additional cost of employing more trained nurses ; and 
a proper scale of salaries and pensions should be estab- 
lished by law for all trained nurses, similar to that which 
now exists for trained teachers. 


An objection might be raised to this plan on the ground 
that there would not be enough trained nurses to go round, 
and that smaller hospitals and special institutions which 
were thus deprived of the right to admit probationers 
would find themselves without an adequate staff. That 
would probably be the case at first, and the deficiency 
would have to be supplied by the employment of supple- 
mentary attendants, but this difficulty would grow less 
year by year, for with the raised status and assured salary 
of the trained nurse, and the increasing opportunity for 
specialised work, the numbers of educated girls taking up 
nursing as a profession would rapidly increase. 





[Abstracted from an article in the International Nursing Review by 
Harold Balme, M.D. (Durh.), F.R.C.S. (Eng.), D.P-H. (Lond.) London.] 


Dr. J. A. Hannah on Lecture Tour 


Doctor J. A. Hannah, superintendent of the Associated 
Medical Services of Ontario, has begun a lecture tour 
which is to explain the aims of the association. This new 
co-operative system of health insurance, now has 690 phy- 
sicians allied with it and 1,700 peeple insured in the 
service. 
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New Building at Weston Sanatorium 


Upper left—a four bed ward. Upper right—one of the attractively furnished 
sun rooms. Lower left—an examining room. Lower right—a view of one of 
the diet kitchens. See further details on the following page. 
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Brief of Canadian Nurses’ 
Association 


Voicing the opinion that “a form of Health Insurance 
which included as an integral part of the medical care ade- 
quate provision for nursing service’’ would assist in meet- 
ing effectively many of the existing nursing needs of both 
urban and rural communities, the brief of the Canadian 
Nurses’ Association recently presented to the Royal Com- 
mission on Dominion-Provincial Relations presents the 
following recommendations, which apply to any Federal 
or any Provincial movement toward Health Insurance 
from the standpoint of national or provincial organization : 

1. That before Health Insurance is applied to Canada 
as a whole or to any province in Canada, a complete sur- 
vey of all health services be first undertaken ; 

2. That, if and when legislation for Health Insurance 
makes provision for medical service to the insured, nurs- 
ing service should be included ; 


3. That the importance of the preventive aspect be 
stressed and that it be included under the administrative 
control of the Health Insurance plan, in co-operation with 
the constituted health authorities ; 


4. That, in the set-up for the administration of Health 
Insurance, the organized nursing profession be afforded 
an opportunity of serving in an advisory capacity on all 
questions relating to nursing service; 

5. That, if and when Regulations for Health Insurance 
are being drafted the organized nursing profession be per- 
mitted to discuss the nursing aspects of the plan. 


Better Community Organization Needed 


Lack of present community organization is a draw-back 
to the individual nurse but the chief sufferer is the public. 
Under these conditions the failure of the community to 
provide nursing service means that a large percentage of 
the sick are without nursing care. In most urban com- 
munities there is no centralized professional registry and 
only 24% of urban communities over 2000 population 
have a visiting nursing service. In rural districts the situ- 
ation is much worse; the service of visiting nursing or- 
ganizations is practically negligible and private duty 
nurses are often unavailable. In Canada to-day, “Over 
90% of the trained nursing services are readily obtain- 
able in a geographical sense by only about 46% of the 
population”, in spite of the fact that “the total number of 
registered nurses in Canada might be sufficient, if properly 
distributed, to care for the health and sickness needs in all 
communities.” Such a distribution, however, can only be 
effected through some definite plan, since the rural com- 
munity, as a whole, and most of the individuals in such 
community cannot provide financially for such a service. 

Surveys in Canada and in Ontario of recent years point 
out that only three out of eight people of moderate means 
requiring skilled nursing care are able to pay for such ser- 
vice, when it is available, and show that nursing care for 
families of moderate means is an economic problem which 
can only be so'ved by a definite plan to replace the present 
lack of system for the provision of nursing care. 


The recommendations are in accord with the objects of 
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New Building at Toronto Hospital for 
Consumptives, Weston, Ontario 


HE most recent addition to the Toronto Hospital, 

Weston, is a fine brick structure of five stories and 

basement, providing on each floor, four wards of 
five beds each, and sixteen single rooms—a total of 180 
beds. Approximately half of these are to replace some of 
the old pavilions which are to be wrecked after a: useful 
period of service covering twenty-eight years. The re- 
mainder will be additional beds and will bring the total 
capacity of this hospital to 666 beds. 


The wards and rooms are bright, sunny and cheerful. 
The service rooms such as toilet rooms, utility rooms, 
treatment rooms, and the diet kitchens are on the rear of 
the building. The floor plan is practically the same on 
each floor. The nurses’ stations and elevators are placed 
centrally. On each floor also there is a serviceable sun 
room. 


The building is entirely fireproof and is of reinforced 
concrete and brick construction. The floors are terrazzo, 
the walls in all service rooms are tiled. The latest type of 
equipment has been installed and it is judged that while 
the building is by no means pretentious or elaborate either 
in design, finish or equipment it will be very serviceable, 
and will be a useful additional unit for the care of cases of 
tuberculosis. 


Dr. W. J. Dobbie is the medical superintendent. 


High Honour to Montreal Oto-Laryngologist 


Dr. W. J. McNally, oto-larnygologist to the Royal 
Victoria Hospital has been awarded the Dalby Prize by 
the Royal Society of Medicine in London. This is open to 
the world and is awarded every five years for the best 
work done in that field. This is the first time the award 
has come to America. 


Noted War Nurse Dead 


In the death of Miss Jean Matheson, at Winnipeg, April 
23rd, Canadian nurses lost one of their best known mem- 
bers. Miss Matheson had an outstanding war record and 
was decorated by King George V for service in Salonika. 
After the war Miss Matheson became matron of Shaugh- 
nessy Military Hospital, Vancouver, which position she 
held until her retirement last August. She was born in 
Clinton, Ontario, but had done most of her nursing in the 
West. 





the Canadian Nurses’ Association which include the pro- 
motion of national unity among the nurses of Canada, the 
elevation of the standard of nursing education and prac- 
tice in order to render the best type of public service and 
the stimulation in its members of an active interest in com- 
munity welfare. 
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pany Limited in extending sincere congratulations to the Pre- 


sident, Trustees and the Administrative Officers of the Toronto 
Hospital for Consumptives, on the completion of the splendid new 
“E. L. Ruddy” Building. 


This new wing forms another valuable and much needed addition 
to the facilities now offered at Weston in their great fight against 


tuberculosis. 
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Reading, Observation Tours and Attendance 
at Meetings 


As Supplementary Training and Experience in Hospital Administration 


By T. T. MURRAY,* 
Superintendent, Memorial Hospital, Albany, N.Y. 


OSPITAL Administration has changed consider- 
ably in the last ten years, and the problems of 
policy and practice are distinctly different—be- 

tween boards and administrator, and between adminis- 

trator, patients and personnel. 

Those of us who have been in the administrative field 
for some years and have gone through or along with the 
changing times, know the value of reading, of making 
tours of other hospitals, and of attending hospital conven- 
tions; actually, I cannot conceive how an administrator 
can feel that he or she is doing justice to himself or her- 
self or to one’s institution, if he neglect to take advantage 
of these opportunities. 

Systematic Reading e 

It can be readily understood that an administrator can- 
not read all of the articles published in all of the hospital 
magazines. That is not necessary for with planned read- 
ing a wealth of information is available to all. The first 
book which embodies all of the basic principles of admin- 
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istration is the Handbook on Hospital Organization and 
Management (M. T. MacEachern). 

It would be superfluous on my part to even suggest 
which articles one should read, but relative importance 
can be learned by scanning the contents of the better 
magazines. Some of the best results in hospital adminis- 
tration have been achieved by following the methods 
demonstrated in well operated hospitals. For example, in 
the engineering department, the many ways of effecting a 
saving or of doing things more efficiently are very well 
described in the literature from time to time by engineers 
engaged in hospital work. This applies to all branches of 
the institution—the nursing, dietetic and out-patient de- 
partments. Do not overlook the small “fillers” either. 

Reading affords one the opportunity of travelling 
through many institutions, while spending an evening at 
home or half an hour in the library. Too little time is 
afforded the administrator for reading, yet it has a very 
fixed value in his education. 


e CHINA e 

GLASSWARE 

SILVERWARE 
¢ 


We Specialize in Supplies for 
Hospitals, Colleges and 


Institutions 


WRITE FOR QUOTATIONS OR VISIT 
OUR SHOWROOMS 


CASSIDY’S 


LIMITED 
20-22 Front St. West, Toronto 
ALSO MONTREAL — WINNIPEG — VANCOUVER 





The CANADIAN HOSPITAL 


Observation Tours 


This is probably the best known way of co-relating 
what one has learned in the classroom or by reading. It 
is one thing to read about certain methods and their ad- 
vantages, but we gain a totally different viewpoint when 
we are afforded the opportunity of seeing them in opera- 
tion. In our school system the pupils are encouraged, and 
all arrangements made for them to go through dairies, 
telephone exchanges, and many other interesting plan.s 
or stores; why should this advantage not be offered to 
students of hospital administration ? 

Older administrators can always learn something this 
way, too. In my own case, I recently went to a neighbor- 
ing institution and spent a little time in the business office. 
In a very short time I was able to obtain several new 
ideas, which I brought back for my own use. 

When we go on any such tour, however, we should be 
tolerant in our yiews and not be too “high hat”. After all, 
while fine equipment is desirable, much good work can 
and is being done by hospitals which are not overburdened 
with the best in the way of physical structure and equip- 
ment. 

Attendance at Meetings 


Our largest industrial firms call their managers and 
representatives from all of their many branches at least 
once a year so that they may meet one another, learn new 
ideas and gain inspiration. Why should not we also get 
together at our state or provincial, national or local meet- 
ings and, after we have become acquainted, take part in 
the discussions. This last to me is very important; one 
should not merely sit in at a meeting, when one really has 
something constructive to offer and then, when the meet- 
ing is over, go Outside and criticise. 

At such meetings we have the privilege of meeting the 
leading and outstanding personages, and I have found that 
almost all of those men and women are always willing to 
give one advice on various problems and in such a grace- 
ful manner that one appreciates their help all the more. It 
is refreshing to come back from such meetings—even if 
one has not said a word at the public sessions—having 
discussed one’s difficulties or successes with some person 
who really understood the situation. 

*Mr. Murray was formerly superintendent of the Saskatoon City 
Hospital. 


Presented at the American College of Surgeons, Sectional Meeting, 
held in Toronto, Ontario, March, 1938. 


Sister John Gabriel Ill 
The hosts of friends of Rev. Sister John Gabriel, R.N., 
F.A.C.H.A., of Seattle, the noted educator, author and 
lecturer, will regret to learn of her serious illness. A 
speedy and full recovery is earnestly hoped for. 


The Hospital Association. of Nova Scotia and 
Prince Edward Island 

The Annual Meeting of the Hospital Association of 
Nova Scotia and Prince Edward Island will be held as a 
joint meeting with the New Brunswick Hospital Asso- 
ciation on June 23rd and 24th, 1938, at the Lord Nelson 
Hotel, Halifax, N.S. 

This meeting has been arranged at the request of the 
New Brunswick Hospital Association to consider the pos- 
sibility of amalgamation of the two associations. 


JUNE, 1938 


For Baking, Use 


The dependable 
double-acting Baking 
Powder—for those 
delightful, fine 
textured cakes 

and light, fluffy 


biscuits. 


On _ baking 
days, holi- 
days and 
every day 
nothing is more 
refreshing and in- 
vigorating than a 
drink of Vi-Tone 
hot or cold. 


iS AND VITAME 
ic Sova Stay 











Bassick 


INSTITUTIONAL CASTERS 


A new Bassick Catalogue, 
illustrating and describ- 





ing all types of casters 
for hospital equipment, 
will shortly be off the 
press. Write for Cata- 
logue No. 130. 











Illustrated is one of the new sizes of Bassick Diamond- 
Arrow Casters—the most efficient and most economical 
casters available for institutional equipment. When you need 
casters of any size or type investigate and compare the cost 
and quality of Bassick. 


BASSICK DIVISION 


Stewart-Warner-Alemite Corporation 
of Canada, Limited __ 
BELLEVILLE . ONTARIO 


49 








Ontario Society of Radiological Technicians 
Holds Successful Meeting 

The third annual meeting of the Ontario Society of 
Radiological Technicians was held in Toronto in May, 
and drew a large attendance from all over the province. 
In its three years, the association has had an excellent 
growth, so much so that a study will be made of the pos- 
sibility of forming a Dominion Society. With this in mind, 
certain changes have been made in the constitution, and 
at this session the society changed its name to the Ontario 
Society of Radiographers. 

Among the guest speakers were Professor W. E. Gallie 
of the University of Toronto; Dr. W. A. Jones, President 
Canadian Association of Radiologists; Dr. Harold 
Storms; Dr. A. D. Kelly, Secretary of the Ontario Med- 
ical Association; Dr. H. C. Wales and others. An excel- 
lent scientific program was presented by various members 
of the society, and the program included a trip to the 
plant of the Ferranti Electrical Company and a dinner 
dance. Mr. F. G. Reason of Toronto presided at the ses- 
sions. 

The Officers named are as follows: President, R. H. 
Bradley ; President Elect, Mary I*. Cameron; Vice-Presi- 
dent, T. B. Hurst; Secretary-Treasurer, Sadie Storm; 
and Sister Bernice Gwendolyn Wood and J. H. Moss, 
Executive Members. The new officers take over their 
duties October Ist, 1938. 


Canadian Nurses’ Association to Meet in 
Halifax, July 4-9 

The Canadian Nurses’ Association will hold its biennial 
meeting in Halifax, July 4-9, sessions taking place in the 
Nova Scotian Hotel. 

At the general session on July 7 the progress report of 
the curriculum committee of the nursing education section 
will be given by Miss Marion Lindeburgh, and will be 
followed by a symposium on the application of the curric- 


ulum. One of the general sessions will be taken up with 
discussion of “Economic Security for Nurses’”—pension 
plans in other countries; savings and pensions through 
Canadian Government annuities and insurance companies ; 
implications of a plan for pensions through the Canadian 
Nurses’ Association. 


An address on “The Future of Nursing”, by Dr. H. B. 
Atlee, is scheduled for the evening of July 8, and the 
Mary Agnes Snively memorial will be presented at that 
session. “Nursing—a Profession and a Service” is the 
subject of an address by Miss Effie J. Taylor, Dean of the 
School of Nursing, Yale University, and president of the 
International Council of Nurses. The agenda covers a 
wide range of topical and provincial reports and dis- 
cussions. 


St. Mary’s Hospital at Timmins Opens New Residence 
and Hospital Building 


St. Mary’s Hospital at Timmins, which has been a 
hospital of 75 beds, has recently erected a new addition, 
which will add considerably to the efficiency of the insti- 
tution. 


The main floor is being used for an assembly hall, 
laboratory, students’ library, cafeteria and dining room. 
The third floor will be used entirely for nurses, while the 
second floor will be devoted in part to accommodation for 
nurses and in part to a children’s ward and a delivery 
suite. 


The new addition is a three-storey brick structure and 
extends from the corner of the old hospital building to 
the south-west corner of the spacious hospital lot. Alto- 
gether some 108 additional rooms. are being added. The 
official opening marked another important milestone along 
the route of progress followed by the Sisters of Charity 
of Providence since they first established in Timmins. 





Panoramic view of St. Mary's Hospital, Timmins, Ontario. 
Nurses’ Residence and Children’s Ward is at left. 
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Here and There in the Hospital Field 


By THE EDITOR 


ENGLAND.—It is proposed to extend the medical ser- 
vices under the National Health Insurance program in 
Great Britain to an additional 18,000,000 to. 20,000,000 
people, according to a recent announcement of the British 
Medical Association. All members of low income families 
would be included, consultants and specialists would be 
provided as well as family physician care, dental care and 
a complete maternity service would be given. 


* * * 


Toronto.—Being a public figure has its embarrassing 
moments. Recently a cabinet minister closely interested 
in Ontario hospitals was told that his daughter must go to 
hospital immediately for a laparotomy. Apparently his 
hasty call for an ambulance miscued somehow for in a 
few minutes the street before his house was completely 
blocked with fire engines, ladder trucks, police cars, motor 
cycle officers, all the stray population, bicycles and dogs 
for blocks around—and the ambulance. 


* * * 


VANCOUVER.—The value of a highly perfected fire drill 
routine was exemplified recently at the Vancouver General 
Hospital. The explosion of a bottle of ether in a service 
room started a small fire which set into operation the en- 


tire fire routine for the protection of the patients. Happily 
the fire was extinguished before the arrival of the city 
equipment and the press publicity stressed the safety ar- 
rangements for the patients rather than the danger. 

a 


MontTreaL.—The McGill School for Graduate Nurses 
which has been desirous of a firmer basis of support has 
been assured of the complete support of McGill Univer- 
sity and has been promised financial assistance for the 
next five years if necessary. It is planned to change the 
name to the School of Nursing, McGill University. 

a a. 


FRANKFORT-ON-Main.—Dr. M. T. MacEachern, Presi- 
dent of the International Hospital Association, has sailed 
on the Queen Mary to attend an executive session of that 
body. It is anticipated that many details of the program 
for the 1939 convention in Canada will be arranged at this 
meeting. Following the executive meeting Dr. Mac- 
Eachern will confer with officers of the United Kingdom 
Council in London with respect to the proposed sailing of 
all delegates from Northern Europe as a united party on 
one boat. Dr. F. W. Routley, who is in Europe on Inter- 
national Red Cross affairs, will also confer with some of 
the British leaders. 
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PHILADELPHIA.—The sudden death of Dr. R. Tait 
Mackenzie has removed one of the many great interna- 
tional figures contributed by this country. Outstanding in 
his own field in medicine and leader for many years of an 
annual medical pilgrimage to Vienna and other centres, he 
was best known for his remarkable action studies of the 
human body in bronze and marble. Thanks to his early 
anatomical studies at McGill and his scientific study of 
the physics of effort, experts have acclaimed his sculpture 
of athletes to have surpassed that of the Greeks in ac- 
curacy and in portrayal of tension and dynamic force. His 
Canadian Scottish memorial below Princes’ Street in 
Edinburgh is one of the finest war studies ever executed. 

* oo Ox 


‘British Co_tumsiA.—The generous gift of $50,000 in 
cash, which was presented to the British Columbia Cancer 
Foundation by a Vancouver citizen, who remains anony- 
mous, was a well-timed donation. One of the three and 
one-half grams of radium, purchased two years ago by the 
Foundation, can now be processed for use. A temporary 
clinic will be opened and equipped immediately, and the 
rest of the money will pay off $30,000 of the bank loan of 
the Foundation. Different civic associations are now con- 
tributing funds to assist the clinic. 

x ok Ox 

MONTREAL.—We have heard of “rasslers” being so en- 
tangled that they have bitten off their own ears by mis- 
take, but the latest story from a Montreal hospital about 
these “grunt and gouge” artists does test one’s credulity. 
Apparently they were tightly entwined in a mutual leg- 
lock when they rolled off the ring down to the floor and 
sufficient muscular spasm was set up to necessitate re- 
moval of the five hundred pound ball of humanity to the 
hospital in order to release the groaning grapplers. 

: = ss 

FENGLAND.—Sir Edward Mellanby, director of the 
Medical Research Council of Great Britain, is to visit 
Canada in September and October, according to an an- 
nouncement by Dr. R. E. Wodehouse, Deputy Minister 
of National Health. Plans for the visit, which is under 
the auspices of the Canadian Medical Association, include 
a series of addresses on “The Importance of Nutrition to 
National Health” to be given in several of the larger cities 
of the Dominion. 


Fire in Oxygen Tent 

A peculiar accident occurred recently at Lewisham Hos- 
pital, when a fire occurred in an oxygen tent and the pneu- 
monia patient inside was fatally burned. 

There was no evidence that the patient was smoking or 
that a light of any kind had been brought near the tent. 
It was demonstrated to the coroner and jury that the ma- 
terial of which the tent was made was inflammable. 

Dr. Arthur Davies, a consulting pathologist, who gave 
evidence, said: “You have gas coming from a very fine 
nozzle and it may impinge on dust or fluid and a spark 
may be produced. There is also the possibility that if the 
bed is insulated from the floor friction by bedclothes may 
cause a spark.” 

The jury returned a verdict of “Death from natural 
causes”, and added a rider that if flameproof material 
could be used for the tents it would be an advantage. 

—The Hospital (London), April, 1938. 


JUNE, 1938 





! 
MAPLE LEAF 


ALCOHOLS 


Medicinal Spirits Rubbing Alcohol 

lodine Solution Denatured Alcohol 

Absolute Ethyl B.P. Anti-freeze Alcohol 
Absolute Methyl 


Adapted to Hospital Services. Tested 
precisely from raw materials to 
finished products. All formulae ac- 
cording to Dominion Department of 
Excise Specifications and the British 
Pharmacopoeia. 


The facilities of our Research La- 
boratories are available at all times. 
Graduate chemists supervise this di- 
vision, which is available for use by 
all Maple Leaf Alcohol users. 


CANADIAN INDUSTRIAL 
ALCOHOL 


COMPANY. LIMITED 


Montreal Corbyville Toronto 
Winnipeg Vancouver 




















™ 





HYPRO KRAFT TOWELLING | 
IN ROLLS SAVES 40% | 


Strength, softness and absorbing qualities make this 
towelling economical as well as satisfactory 
increasing number of installations and resulting test 
substantiate this claim 








Not only ideal for hospital use in washroom, kitchen and 
laboratory—convenient for remo 
metals, glass and similar surfa 
Convenient wall cabinets—also receptacles for waste towels 
Install now and save money. Write or phone for demo 
stration 
HYGIENE PRODUCTS LIMITED 
“PROMOTERS OF HEALTH” 
185 Lagauchetiere St. W., Montreal 


Saint John Ottawa Toronto Winnipeg Vancouver 




















Ontario Hospital 


FFICIAL opening of the new wing at 
Norfolk General Hospital, Simcoe, has 

been set for Friday Afternoon, June 3rd. 
Ground work on the new wing of the Perth 
Memorial Hospital was commenced on April 25th. The 
building will cost approximately $45,000 and will be com- 
pleted, it is reported, by October 15th. The building has 
been made possible by a gift of $30,000 from Mrs. W. E. 


Danner of Perth. 
* * x 


Medals and certificates were awarded to the following 
doctors at the close of the 58th annual convention of the 
Ontario Medical Association on May 6th: 

Class 1 Division: Gold medals for original work in 
presentation, to Dr. D. R. Mitchell, of the department of 
urology in the Toronto General Hospital; Dr. Philip 
Greey of the department of bacteriology in the Banting 
Institute; Dr. C. C. Lucas of the same institution. 

Class 2 Division: Gold medal for the best presentation 
of a clinical subject to Dr. Fred B. Bowman, proctologist 
of the Hamilton General Hospital and the Mountain San- 
atorium. His exhibit consisted of a scientific display on 
the subject of rectal diseases. 

Class 1 Division: Silver medal to Dr. George Wilson, 
surgeon-in-chief of St. Michael’s Hospital, for his moving 
picture demonstrations of the repair of fractures of the 
neck of the femur. 

Class 2 Division: Silver medal to Dr. T. G. Heaton of 
St. Michael’s Hospital for his exhibit on the subject of 
Bright’s Disease. 

Class 1 Division: Certificates to Dr. F. C. James, Ham- 
ilton; Dr. C. H. Watson and Dr. T. R. Serjeant (jointly) 
of St. Michael’s Hospital, and Dr. C. G. Smith of the 
Department of anatomy, University of Toronto. 

Class 2 Division: Certificates to Dr. William Magner 
and Dr. Harry Hall (jointly) of St. Michael’s Hospital ; 
Dr. A. G. McGhie, Hamilton and Dr. N. E. Berry, King- 
ston. 

Miss M. T. Wishart and Miss D. I. Foster of the Med- 
ical Art Department in the faculty of Medicine, Univer- 
sity of Toronto, were awarded a certificate of special 
merit for their realistic anatomical models in wax. 


* * * 


Contract for the erection of the Fort William Sanator- 
ium addition has been awarded to the firm of Barnett and 
McQueen at a price of approximately $135,000. 

The new wing of St. Joseph’s Hospital, Parry Sound, 
was opened on April 20th. 

The Canadian Nurses’ Association has announced that 
Miss Bianca Mary Beyer of Toronto was the winner of 
the Florence Nightingale Memorial Scholarship for 
1938-39. 

The Ontario Municipal Board has approved application 
in the matter of the $100,000 extension to the Brantford 
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Association News 


General Hospital. It is understood, however, that 
building will not be commenced until the spring 
or summer of next year. 

Tenders have been asked for a new maternity 
wing for St. Andrew’s Hospital, Midland, construction of 
which is expected to begin almost immediately. 

Miss Ada Scheifele, who has been superintendent of the 
Royal Victoria Hospital, Barrie, since last July, is giving 
up her work there in June and will go to Hamilton to 
assume the superintendency of the Mount Hamilton Hos- 
pital. 

The new medical wing of the Stratford General Hos- 
pital was opened for public inspection recently. 

It was announced on May 12th, that steps are being 
taken to replace the entire equipment of the Sarnia Gen- 
eral Hospital’s X-ray Department with apparatus that will 
embody all the latest improvements. 

Miss E. M. Schaab, superintendent of Lord Dufferin 
Hospital, Orangeville, has decided to tender her resigna- 
tion in order to accept the position of Superintendent of 
Peel Memorial Hospital, Brampton, at the end of May. 
She will be succeeded in Orangeville by Miss Marion 


Petty, Lucknow, Ontario. 
:-s oS 


WOMEN’S HOSPITAL AIDS ASSOCIATION 
Province of Ontario, Canada 
Association formed 1910 Indwidual Aid formed 1865 

The Women’s Auxiliary Board to the Smith’s Falls 
Public Hospital raised two thousand, three hundred and 
sixty-three dollars; which provided twelve hundred dol- 
lars for laundry equipment ; eight hundred dollars for the 
purchase of linens; gift of graduation pins; comforts for 
the patients. This aid has a membership of one hundred 
and sixty-nine. The sewing groups made sheets, pillow 
cases, dish towels, binders, shawls, nightingales, jackets, 
etc. : 

The Women’s Hospital Aid to the Galt General Hos- 
pital contributed one thousand, one hundred and forty- 
eight dollars to the hospital. Maintain a resident seam- 
stress, provided linens, towels, blankets, surgeons’ gowns, 
pillows and table linen. This aid conducts a down-town 
tea room all winter. The membership is forty-four. 

The Women’s Hospital Auxiliary to the Hanover Hos- 
pital gave six hundred and thirty-seven dollars to the hos- 
pital, providing doctors’ and patients’ gowns ; linoleum for 
floors; all linens required in operating room; linens for 
wards; blinds and provide a quantity of fruit, sugar, 
apples and eggs. Also gifts for patients, for nurses and 
staff. Purchased operating room light. There are twenty- 
four members in this Auxiliary. 

The Women’s Hospital Auxiliary to General Hospital, 
Hamilton, gave sixteen hundred dollars, paid for assistant 
to Social Service Department, conduct children’s convales- 
cent and poliomyelitis summer camp; provide glasses, 
braces, arch supports, diabetic food and a multitude of 
other requirements in the outdoor social service depart- 
ment. 
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Construction 


Montreal Convalescent Home has repeated its request 
for a $50,000 grant from the city, in order that the new 
wing of the institution may be opened, June 15th, free of 
debt. The new bed capacity will be 228 beds, an increase 


of 125. 


x 2K * 


The erection of a new hospital, at a cost of $300,000, is 
being considered by Reverend Sisters of Charity of Prov- 
idence, owners of St. Joseph’s Hospital at Lachine, Que- 
bec. A grant is being sought from the government. 


* * * 


Plans for the proposed additions to the mental hospital 
at Verdun, Que., are being prepared by J. Cecil McDougal 
of Montreal. Tenders will be called after September Ist. 


2k * * 


St. Boniface Hospital, Winnipeg, plans to erect a new 
building this year which will adequately house the out- 
patient department. The addition will consist of a one- 
storey building and basement annex. 


a ae. 

Red Deer Municipal Hospital Board, Alberta, is ser- 
iously considering a 20-bed, 2-storey addition to the pres- 
ent buildings. Cost is estimated between $45,000 and 


$50,000. 


k 2 x 


In a plebiscite at Vanderhoof, B.C., residents approved 


a two-mill increase in the tax rate for the support of a 
hospital to be built there. 
:.- 

The new wing of St. Joseph’s Hospital, Parry Sound, 
Ontario, was formally opened on, April 20th. The three- 
storey, fire-proof buildings contain private rooms, wards, 
X-ray room, and operating room, and will, when complete, 
accommodate 75 beds. 

a a 

Plans for the Listowel Memorial Hospital, Listowel, 
Ont., will be drawn up by D. E. Kertland, Toronto archi- 
tect. Cost is estimated at about $50,000 and tenders will 
be called for early in June. 

. *£ * 

Work on the proposed 200-bed tubercular sanatorium at 

Mont Joli, Quebec, will start in the summer. 
* * * 

Construction work on the Bracebridge Memorial Hos- 
pital, Ont., was begun in April and is scheduled for com- 
pletion within six weeks. 

x * * 

The construction of a modern Catholic Hospital in 
Saint John’s, Newfoundland, has been decided upon and 
preliminary arrangements are almost complete. 

* + * 

Tentative plans are being discussed for the erection of 

a small hospital at Annapolis Royal, N.S. 
* * * 

The addition to St. Joseph’s Hospital, Chatham, Ont., 
is to be a three-storey building, containing a modern X-ray 
department and additional hospital accommodation. 
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News of Hospitals and Staffs 


Training Schools Celebrate Golden Jubilee 


Sir Frederick Banting Tours Canada in Survey 


Sir Frederick Banting, chairman of the associate com- 
mittee on medical research of the National Research 
Council, will visit the principal centres of the Dominion 
this summer, in an attempt to survey existing facilities 
for medical research in Canada. The purpose of the sur- 
vey is to obtain a general picture of the: situation, to be 
followed by concentration on facilities for the study of 
cancer, tuberculosis and one or two other outstanding di- 
seases. A definite program of activity will be possible only 
after this general survey. 


Regina has Hospitalization Scheme 
Most of the civic employees of Regina have subscribed 
to a hospitalization scheme, which is to be presented to the 
Regina General Hospital board for acceptance. 


New Outpost Hospital at Armstrong, Ontario 


A report of the Canadian Red Cross Society tells of the 
opening of a one-nurse hospital at Armstrong, Ont., an 
isolated railway town between Nakina and Sioux Look- 
out. From November, 1936, to October, 1937, a Red 
Cross railway hospital car was stationed at Armstrong 
and served over 1,000 people. When it was moved a 
permanent hospital was felt to be necessary and the desire 
of the district people has now been granted. 


The Winnipeg General Hospital Training School for 
Nurses celebrates its golden jubilee this month. Since the 
first class of three probationers the Training School has 
graduated nearly 2,000 nurses. The Saint John General 
Hospital, St. John, N.B., celebrated the 50th anniversary 
of its training school in May, with a graduation roll call 
for those years of 587 nurses. 


Edmonton May Establish Emergency Aviation 
Hospital Service 


Edmonton is considering the establishment of an emer- 
gency aviation hospital service for towns in Northern Al- 
berta which are served by Edmonton hospitals. The ser- 
vice would utilize a plane equipped as a hospital ship and 
would fly patients in to Edmonton for emergency treat- 
ment. Last year a similar service was established in Re- 
gina and recorded trips for February alone totalled 138. 


Miss Lois Humber New Superintendent at 
Trail-Tadanac Hospital 


Miss Lois Humber, a member of the nursing staff at 
Trail-Tadanac Hospital, British Columbia, succeeds Miss 
K. B. Hill as superintendent when the latter resigned after 
eight years of duty. 
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Superintendent of New Hospital at Kentville Named 


Miss Elizabeth Richardson, former Matron of Shawin- 
igan Falls Hospital, Que., has been appointed Matron of 
the new Blanchard-Fraser Memorial Hospital, which 
opens the first week of July at Kentville, N.S. 


Resignation Accepted at Galt 


Galt Hospital, Ontario, has accepted the resignation of 
Miss Ella Moffatt, who has served as superintendent for 
the past two years and a half. 


Community Builds Hospital at Myrnam, Alta. 

The $20,000 two-storey Myrnam Community Hospital 
at Myrnam, Alberta, recently opened, has its own electric 
power, heating and water pressure systems. The 24-bed 
hospital was made possible through community effort—a 
considerable sum being donated outright and loans to the 
extent of $10,000 being made without interest. Dr. P. P. 
Kaye, Miss Pearl Chorney, matron, and Miss Salaman- 
dick, nurse, comprise the present staff, which is to be in- 
creased by the engagement of other nurses. 


Superintendent of Alberta Hospital Drowns 


A tragic drowning accident resulted in the death of 
Mrs. F. Hall who, for the past eight years, has been 
superintendent of the Drumheller Municipal Hospital, Al- 
berta. Mrs. Hall was a graduate of the Saskatoon City 
Hospital and served as a nurse during the World War. 
Mrs. Hall’s death follows close upon that of Mr. James 
Rodgers who died very suddenly a few weeks ago. 


Sister Allard Highly Honoured 


Rev. Sister Allard, Superintendent of the Hotel Dieu in 
Montreal, received signal distinction when she received on 
May 27th, from the University of Montreal, the special 
degree of Doctor of Hospital Science (honoris causa). 

Sister Allard has made many contributions to hospital 
and nursing welfare. For ten years she has been contrib- 
uting regularly to nursing and hospital journals and has 
issued a volume on the technique of caring for the sick 
which has gone into its second edition. On various. occa- 
sions Sister Allard has represented the C.N.A., the Que- 
bec Government and other bodies at international meetings 
and in 1933 was decorated by France with the ‘médaille 
d’ honneur” for her public services. Sister Allard is presi- 
dent of the Conférence de Montréal de I’Association des 
Hopitaux Catholiques des Etats-Unis et du Canada. This 
last award is highly deserved and is a fitting prelude to the 
tercentenary of this 300-year old hospital planned for next 
year. 
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of Broken Orange Pekoe 


“a INDIVIDUAL TEA BAGS OR BULK 
a yr HOSPITALS 


Cartons of 500 or 1000 Bags 


R. B. HAYHOE & CO., LTD. 


7 FRONT ST.E. TORONTO, CANADA 





Send us sample 
order. We ship same 
day as order received. 
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Pure Wool 


BLANKETS 


and 


OVERTHROWS 
made specially for 
HOSPITALS, HOTELS and 
INSTITUTIONS 





also specializing in 
HOSPITAL LAUNDRY 
SUPPLIES 


Mangle Blanketing 
Flat Work Ironer 
Mechanical Clothing 





Lachute Mills 
J Que. 

















X-RAY COURSE OF INSTRUCTION 
FOR TECHNICIANS 


Sydenham Hospital 


Three months’ instruction in X-ray tech- 
nique, including X-ray therapy service. 


Those eligible are nurses, college or high 
school graduates. 


Classes form the first of each month. 


For information write: 


DR. A. S. UNGER, Secretary — Board of Governors 
565 Manhattan Avenue, New York, N.Y. 

















Gst3 Woven Names 


ARE THE MARKS OF GOOD MANAGEMENT 


Lost towels, mislaid sheets, wrongly used linen, mean loss 
of money, time, orderliness and sanitation. 
That is why most Hospitals and Institutions use Cash’s 
Woven Names. 
They identify instantly the belongings of nurses, physicians, 
attendants, wards and departments. They are neat, per- 
manent, economical. 

Write or phone for folder. 


J. & J. CASH, INC. 
168 GRIER ST., BELLEVILLE, ONT. 





Toronto - - - - - Harbour Comm. Bldg. Ad. 9998 
Montreal - - - - = = = 2 McGill St. MA. 4346 
Winnipeg - - - - - - - = 119 Cauchon St. 93-634 
Vancouver - - - - - - 1974 W. Sth St. Bay 8815-R 
Edmonton - - - - - = - === = 10412 Whyte Ave. 
INDIVIDUAL NAME PRICES 
RE nn csivcieces $1.50 c(i. ea $2.50 
OS kioeiseietows $2.00 pS eee $3.00 








Write for full particu- 
lars of new line of 


CONNOR 
All Metal 
LAUNDRY 
WASHERS 


With Belt and Motor 
Drive. 


J. H. CONNOR & SON, LIMITED 
OTTAWA - ONTARIO 
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With the Manufacturers 


Vi-Tone Company Representative Passes 
It is with the deepest regret that the Vi-Tone Company 
announce the death of Miss Cornelia Sutherland, their 
Maritime Representative, suddenly, at Sydney, N.S. on 
May 14th. Miss Sutherland was well known in health 
promotion circles throughout her territory. 


Spot-Proof Uniform Cloths 

Permanently spot-proof uniforms for nurses are one of 
the probabilities arising from the discovery by British re- 
search chemists of the first water-repellent for textile ma- 
terials that is not affected by washing, laundering or dry- 
cleaning. Canadian textile mills are already producing 
fabrics treated with this remarkable new discovery it is 
reported. 7 
Hygiene Products Open Foreign Office 

The reception of Canadian-manufactured products in 
England and on the Continent has resulted in the opening 
of offices and showrooms by Hygiene Products Limited 
of Montreal, Toronto, Winnipeg and Vancouver, in Lon- 
don, England, and Antwerp, Belgium. This expansion of 
this Canadian company is chiefly in connection with sales 
of Hypro Sputum Cups, Hypro Kraft Paper Towels, Hy- 
giene drinking straws, paper spoons, etc. These products 
are now being sold to hospitals and similar institutions in 
England and certain parts of Europe. Mr. T. R. Daykin, 
President of Hygiene Products Limited, recently spent 
several months in England establishing these offices and 
making arrangements for the importation and sales of 
these lines. 


Wood's Paper Tray Covers and Doilies 
Meet Many Needs 


G. H. Wood & Company Limited are planning a com- 
prehensive display of their extensive line of Embossed 
Paper Tray Covers and Lace Paper Doilies, at the Cana- 
dian Dietetic Association Convention, Chateau Laurier, 
Ottawa, this month. 

They state that they have the only plant in Canada ac- 
tually manufacturing Lace and Embossed Paper Dollies, 
thus enabling them to sell these paper products at attrac- 
tive prices. 

Included in the display, will be: Paper Tray Covers, 
Doilies, Paper Souffle Cups (for individual Jelly, Jam and 
Dessert service), Paper Tumbler Covers, Butter Dishes, 
etc. 

Those not attending this Convention can secure samples, 
without obligation, by writing to: G. H. Wood & Co. 
Limited, 323 Keele Street, Toronto, Ontario. 








LADY LABORATORY TECHNICIAN WANTED 
A Lady Laboratory Technician wanted for small hospital of 
sixty beds, with some experience of X-ray work. Box 172N 
The Canadian Hospital, 177 Jarvis St., Toronto. 


NURSE WANTED 


A nurse is required who has had special training and ex- 
perience in laboratory work. Apply to St. Michael’s General 
Hospital, Lethbridge, Alberta. 
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